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THE FIRST GRADUATE FORTNIGHT 
The problem of aging and of old age will be the topic of 
the Fortnight. The complete program is presented here- 
with. Coérdinated clinics and clinical demonstrations 
will be held in thirty hospitals during the mornings and 
early afternoons. Late afternoon and evening sessions 
will be held at the Academy. 


SESSIONS AT THE ACADEMY (5 AND 8:30 P.M.) 
Oct. Ist. Afternoon. Opening Session. 

Introductory Remarks. Dr. Samuel W. Lambert, President N. Y. 
Academy of Medicine. 

Dr. Louis I. Dublin, Statistician Metropolitan Life Ins. Co. 

The treatment of arthritis deformans of the hip. Prof. Vittorio 
Putti, Institute Rizzoli, Bologna, Italy. 

Evening. The doctor—Trainer or healer? Dr. George E. Vincent, 
President Rockefeller Foundation. 

Carpenter Lecture. Pathological processes in aging. Dr. Alfred 
S. Warthin, Prof. of Pathology, Univ. of Michigan. 

2nd. Afternoon. Importance of anatomical pathways in diseases 

of middle life and old age. Dr. Harrison S. Martland, City Hos- 
pital, Newark. 

Postponement in the individual process of aging. Dr. Linsly R. 
Williams, President N. Y. Tuberculosis & Health Ass’n. 
Clinical aspect and management of old age from the practitioner’s 
point of view. Dr. Charles F. Collins, New York City. 
Evening. Syphilis in elderly persons. Dr. George M. MacKee, 

Prof. Dermatology & Syphilology, Post Graduate. 

Diseases of the skin in old age. Dr. Howard Fox, Prof. Derma- 
tology, N. Y. University. 

Oct. 3rd. Afternoon. Arterial diseases of the brain and cord. Dr. 

Foster Kennedy, Prof. Clinical Neurology, Cornell. 

Spinal cord diseases. Dr. Edwin G. Zabriskie, Att. Physician, 
Neurological Inst. 

Evening. The aging of the heart muscle regarded from a gen- 
eral biological point of view. Dr. Alfred E. Cohn, Rockefeller 
Institute. 
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Dr. Alexis Carrel, Rockefeller Institute. 

Arteriosclerosis and aneurism. Dr. E. J. G. Beardsley, Assoc. 
Prof. Medicine, Jefferson Med. College, Philadelphia. 

Oct. 4th. Afternoon. Dietetics in old age. Dr. Samuel A. Brown, 
Prof. Pharmacology, N. Y. University. 

Pharmacology in old age. Dr. Alexander Lambert, Visiting Phy- 
sician Bellevue. 

Alcohol in old age. Dr. Samuel W. Lambert, Pres. N. Y. Acad- 
emy of Medicine. 

Evening. The relation of disorders of ductless glands to sen- 
escence. Dr. William Engelbach, Engelbach Clinic, St. Louis, 
Missouri. 

Menopausal and post-menopausal conditions in women. Dr. 
Benjamin P. Watson, Prof. Obst. & Gynec., Columbia Univ. 

. ... Sir Farquhar Buzzard, Regius Prof. Medicine Oxford. 

Oct. 5th. Afternoon. Gastro-enterological problems. Dr. Arthur F. 
Chace, Prof. Medicine Post Graduate. 

Food and food habits. Dr. Solomon Strouse, Associate Prof. 
Medicine, Univ. of Chicago. 

Evening. Traumatic surgery and the problems of age. Dr. John 
J. Moorhead, Prof. Traumatic Surg. Post Graduate. 

Osteomalacia and Paget’s disease. Dr. Edwin Allen Locke, 
Clinical Prof. Medicine, Harvard. 

The conditions of the rectum in old age. Dr. Jerome M. Lynch, 

Prof. Proctology, Polyclinic. 

Oct. 8th. Afternoon. Pneumonia in old age. Dr. William R. Williams, 
Att. Physician, New York Hospital. 

Bronchitis and asthma. Dr. Frederick T. Lord, Boston. 

Evening. Tuberculosis. Dr. Lawrason Brown, Saranac Lake. 

Climate and the aged. Dr. Gerald B. Webb, Colorado Springs. 

Psychoses in old age. Dr. Menas S. Gregory, Dir. Psychopath- 
ology, Bellevue Hospital. 

Oct. 9th. Afternoon. X-ray and radium in the problem of old age. 
Dr. Francis Carter Wood, Dir. Radiol. Therap., St. Luke’s 
Hospital. 

Special aspects of neoplasms in the aged. Dr. James Ewing, Prof. 
Pathology, Cornell. 

Diseases of the arteries of the extremities. Dr. Leo Buerger, 
Att. Surgeon, Bronx Hospital. 

Evening. Aging of the human brain. Dr. Frederick Tilney, Prof. 
Neurology, Columbia. 

Apoplexy. Dr. Bernard Sachs, Consulting Neurologist, Mt. Sinai 
Hospital. 

Oct. 10th. Afternoon. Hypertension. Dr. Herman O. Mosenthal, 
Dir. Dept. Med. Post Graduate. 

Nephritis in old age. Dr. Nellis B. Foster, Assoc. Prof. Medicine, 
Cornell. 
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Evening. Harvey Lecture. Senescence and rejuvenescence from 
a biological standpoint. Prof. C. M. Child, Univ. of Chicago. 
Present status of the problem of the so-called rejuvenation. Dr. 
Charles R. Stockard, Prof. of Anatomy, Cornell. 
Oct. 11th. Afternoon. The myocardium. Dr. John Wyckoff, Clin. 
Prof. Medicine, N. Y. Univ. 
Angina pectoris. Dr. Harlow Brooks, Prof. Ciin. Medicine, N. Y. 
Univ. 
Evening. Infectious diseases and old age 
Arthritis and old age. Dr. Russell L. Cecil, Vis. Physician, 
Bellevue. 
Oct. 12. Afternoon. Liver and biliary passages. Dr. Franklin W. 
White, Instr. in Medicine, Harvard. 
Digestive problems. Dr. Thomas R. Brown, Assoc. Prof. Clin. 
Medicine, Johns Hopkins. 
Evening. Carcinoma of the larynx. Dr. John E. MacKenty, Senior 
Surgeon, Man. E. E. & Throat Hospital. 
Diseases of the eye in old age. Dr. William H. Wilmer, Prof. 
Ophthalmology, Johns Hopkins. 





Programs of special clinics and clinical demonstrations 
which have been arranged in the hospitals cooperating in 
the Fortnight. 


DOWNTOWN GROUP 

BELLEVUE HOSPITAL, Functional diagnosis, infectious diseases, 
tuberculosis, anaesthesia, fractures, treatment of arterioscler- 
osis of senile heart, gangrene and amputation, handling urin- 
ary cases, surgical problems in the aged, diseases of the chest 
shown by X-ray, eye conditions, ear conditions, psychopathic 
cases, diabetes and endocrinology. 

BETH ISRAEL HOSPITAL, Functional diagnosis, cardio-vascular 
diseases. 

FRENCH HOSPITAL, Asthma and hay fever, the relation of allergy 
to skin diseases in old age, roentgenology. 

NEW YORK HOSPITAL, Asthma and hay fever, metabolism, trau- 
matic surgery, Paget’s disease, myocardial conditions, hernia 
in the aged, post-operative care, post-operative lung conditions, 
peripheral arterial diseases, peptic ulcer. 

N. Y. EYE & EAR INFIRMARY, Operative clinics. 

N. Y. INFIRMARY FOR WOMEN & CHILDREN, Results of opera- 
tion in the aged, artificial menopause, operative gynecology. 

POST GRADUATE HOSPITAL, Urological diagnosis, functional diag- 
nosis, cardiology, radiology, blood chemistry, dermatology and 
syphilology, traumatic surgery, obesity, diabetes, prostatic 
hypertrophy, G. E. diagnosis and treatment, pernicious anemia. 

RUPTURED & CRIPPLED HOSPITAL, Fractures, hernia, postural 
deformities, arthritis, paralysis of later life, physical therapy. 
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ST. VINCENT’S HOSPITAL, Dermatology and surgery. 


UNIVERSITY & BELLEVUE CLINIC, Dermatology and syphilology, 
cisternal puncture, histological x-ray, grantz-ray, cryocautery 
and phototherapy demonstrations.” 


MIDTOWN GROUP 


CANCER INSTITUTE, Cancer of female genitalia, cancer of the rec- 
tum and colon, cancer of the breast, cancer of male G. U. or- 
gans, radium and x-ray therapy, diathermy and radium therapy. 


CENTRAL NEUROLOGICAL HOSPITAL, Arterial diseases of the 

brain, arthritis, cerebral hemorrhage, thrombosis, senile epi- 
lepsy, Parkinson’s disease, the mechanism of sensory disturb- 
ances following lesions of peripheral nerves, senile chorea, 
senile tremors, the mechanism of sensory disturbances follow- 
ing lesions of brain, fractures, the mechanism and interpreta- 
tion of pupil inequality in disease. 
HOSPITAL, Heart disease—the role of infection, hypertension, 
kidney disease, diabetes, arthritis, neurological conditions, gyne- 
cological conditions, genito-urinary disease, skin diseases, 
surgical problems—surgical intervention under regional and 
spinal anaesthesia, fracture of the hip, X-ray as an aid in 
diagnosis. 


KNAPP MEMORIAL HOSPITAL, Operative and dry clinics. 


Uptown GROUP 
FIFTH AVENUE HOSPITAL, General medicine—pneumonia and in- 
teric syndrome, the coronary artery syndrome. 


FIFTH AVENUE HOSPITAL, General medicine—pneumonia and in- 
fectious diseases, general surgery, general medicine—peptic 
ulcer, surgical specialty—G. U., surgical specialty N & T, 
surgical specialty—ortho., neurology, cardiology, syphilology, 
dermatology, asthma, anatomy and motor phenomena of the 
stomach, pathology of peptic ulcer, correlation of pathology 
roentgenology, pulmonary tuberculous, non-tuberculous chest 
lesions. 


HARLEM HOSPITAL, Fractured skulls, pneumonia, eye examina- 
tion, graphic records, diabetes, physical diagnosis, x-ray find- 
ings, rating, contagious diseases, practical diets, spinal punc- 
ture, standard treatment, diseases of the iris, nephritides, anti- 
pneumonia serum, cataract and glaucoma, exam. of cardiac 
patients, prognosis, intracranial hemorrhages, anoxemia, con- 
sideration of albuminuria, mitral valve diseases, hypertension 
neurology, oxygen chamber and its application in pneumonia, 
eye lesions, examination of cases, cardiac factor in hyperten- 
sion, peptic ulcer, sickle cell anemia, cancer of gastro-intestinal 
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tract, cholecystitis, cholelithiasis and periduodenal cholecystic 
adhesions, parasitic anemia, albuminuria, etiology, biliary func- 
tional tests. 

JEWISH MEMORIAL HOSPITAL, Arthritis deformans, lecture— 
hearing defects, lecture—relating to food in old age and long- 
evity, lecture—operation risks, skin diseases, lecture and case 
presentation—uterus after menopause, lecture—constipation 
and allied disorders, clinic and lecture—endocrine glands, 
arteriosclerosis and senile gangrene, clinics or courses in rectal 
diseases. 

JOINT DISEASE HOSPITAL, Arthritis, orthopedics. 


LEBANON HOSPITAL, Prostatic hypertrophy, prolapsus uteri, en- 
docrine disturbances. 

MEMORIAL HOSPITAL, Organic changes—basis of tumors, medical 
problems in diagnosis and treatment of tumors, management 
of cancer of the breast, rectal cancers, adenoma and carcinoma 
of the prostate, neoplasms of genital tract in female, malig- 
nant bone tumors, cancer of the stomach, treatment of intra- 
oral cancer, special characters of tumors, diagnosis of cancer 
of breast, melanoma or melanotic sarcoma, cancer of the penis 
and bladder, neoplasms of genital tract in female, cancer of 
thyroid and lungs, leukemia and lymphosarcoma, care of pa- 
tients suffering from intra-oral cancer. 


MONTEFIORE HOSPITAL, Neurology—syph. & vase. lesions of 
nervous system, pulmonary diseases, physiotherapy—techni- 
calities and indications of methods, hypertension and arterio- 
sclerosis, cancer—special reference to radiotherapy, nephritis 
and diabetes—lectures and presentation of patients. 

MOUNT SINAI HOSPITAL, Arteriosclerosis and hypertension, car- 
diography, arrhythmias, gynecology, prostatic hypertrophy, 
physical therapy, skin neoplasms, tumors of the lungs. 


PRESBYTERIAN HOSPITAL, Physical therapy (six one-hour lec- 
tures with demonstrations), heart disease, gangrene, hyper- 
tension and nephritis. 

RECONSTRUCTION HOSPITAL, Physical therapy—arthritis, arte- 
riosclerosis, high blood pressure, after-effects of hemiplegia 
and visceral disfunction. 

ST. LUKE’S HOSPITAL, Operative and day clinics by surgical staff, 
ward rounds medicine, radiotherapy, otology clinic, operative 
otology. 

VANDERBILT CLINIC, Skin diseases in the aged—atrophy, pruritus, 
eczema, pigmentations, keratoses and other precancerous 
changes, neoplasms, clinical demonstrations, therapeutics, 
pathology. 

WOMAN’S HOSPITAL, Gynecology, radium and x-ray. 
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PAPERS DELIVERED AT STATED MEETINGS 


Symposium: Factors that Produce Personality and Make 
for Personality and Behavior Problems, April 19, 1928 


FACTORS IN THE INDIVIDUAL 
Witiiam Hearty 


Director, Judge Baker Foundation, Boston 


The rapid and immense extension of the service ren- 
dered by modern psychiatry has led the psychiatrist into 
difficult fields. Thirty years ago the physician who dealt 
with affairs of the mind had little else to do than face the 
problems presented by a few mental diseases that he then 
regarded as entities. Now, your psychiatrist working, to 
be sure, with the clinical psychologist, is called on to pass 
judgment and give advice about a tremendous diversity of 
social, educational, conduct and personality problems. 
Personality, that bundle of habits and attitudes that makes 
the individual a more or less integrated structure differing 
from others, is, above all things, the object of this modern 
psychiatric consideration. This huge subject of person- 
ality formation has been taken into the system of psychi- 
atric science, if there be such a thing, or psychiatric art, 
at one gulp. There has been very little contemplation of 
what it might mean thus to swallow it, and it is still not 
altogether clear whether or not psychiatry is going to be 
able satisfactorily to digest and assimilate what it has 
taken in. 

It appears by this time quite sure that psychiatry is 
going to find vast difficulty in satisfactorily dealing with 
what it has had thrust upon it for consideration, certainly 
some of the most complex material in all nature, unless it 
draws to itself for help in solution of its problems all that 
can be gained from other sciences, from anthropology, 
physiology, psychology, sociology. Above all, it dare not 
lose sight of the fact that human knowledge has received 
its greatest accretions through experimentation. 
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As it stands, we psychiatrists are much in the way of 
offering advice and making predictions partially by jump- 
ing at conclusions, without having much knowledge of a 
host of facts that we should have in our possession. We 
are somewhat in the same position as meteorologists: Not 
knowing all the forces at work, we accept at face value 
those that we do know about, and let it go at that, giving 
advice as best we can. Perhaps some five days ahead the 
weather bureau says fair weather is predicted for Easter, 
but aside from what is known of great atmospheric dis- 
turbances, experience shows that through not knowing all 
the factual background such predictions have a consider- 
able chance of not coming true. We never read that the 
opposing currents and weather trends are such that the 
prognosticator says he does not know what is likely to hap- 
pen. How is it with us? Do we often frankly say to the 
public or to the patient or his friends that we really don’t 
know at all what will happen or what should be done at a 
given time? Some who are endeavoring to develop psy- 
chiatry as a science, and fortunately these are increasing 
in number, are willing to state in the individual case and 
assert for psychiatry as a whole that there is not as yet 
enough light to be even reasonably certain about many 
things. Our situations are infinitely more complicated 
than the weather man has to deal with and call for much 
greater discovery and evaluation of facts and much more 
modesty of statement. So while we may grin at half-baked 
weather predictions we can only deplore fulsome assurance 
on the part of members of our own craft. 


Then I will dare to say that one of the most curious 
features of present-day psychiatry is the extent to which 
some particular theory or some one method of practice 
takes hold to the extent that emotional attitudes are 
evoked which preclude fair evaluation of what there may 
be in other theories and practices. Practitioners and the 
laity are equally caught in the toils. The basis for this I 
shall not discuss, even though there is temptation to speak 
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of the sales value of a foreign accent, nor need I give illus- 
trations of the extremities of statement contained in vari- 
ous theories concerning the constitution of personality. It 
is, perhaps, enough to say that such a state of affairs is a 
mark of immaturity; psychiatry has not yet reached the 
point of developing itself mainly through experimental re- 
search. We are terribly behind other sciences. 


And we must confess, too, that through our immaturity 
we have been willing to go to the public with a consider- 
able overstatement and overselling of what we in our pres- 
ent development of psychiatry can accomplish. Not that 
this is altogether bad, at least according to our American 
customs and manners. Our great modern idea of adver- 
tisement, even though it involves some overstatement, gives 
the opportunity for a whole movement forward. As a re- 
sult of it, psychiatrists in many newly established centers 
of clinical work are called upon for therapeutic accom- 
plishment in vast numbers of cases, the like of which they 


never saw before and which they must become familiar 
with in order to advance psychiatric science. Not that 
there can be doubt about principles of treatment already 
accredited extending a certain distance in affording relief. 


As for the bold statements of the several theoretical 
schools, they now exist in number enough and are so con- 
tradictory that not nearly so much harm is done as if 
psychiatry was under the sway of any single theory. Com- 
petition is promoting activity of thought. 


Now nowhere do the complexities of what goes to make 
up personality become more evident than in the factors in- 
ternal to the individual. But our growing knowledge and 
accumulating data concerning how the human individual 
is made up encourages us to believe that with the growth 
of our technie we may come to much greater understand- 
ing. Theories are bound to suffer; psychiatrists with only 
one viewpoint will have to get out of the way; those who 
are looking for explanations in line with the teaching of 
some simple formula will be discouraged. But putting to- 
gether the facts already developed concerning the nature 
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of the individual himself, there is the promise of a stronger 
and finer future for psychiatry. 


It helps us to see where we stand if we rapidly run over 
in mind representative names and associate a word or two 
of what they stand for in theories of personality structure 
and development. Let us pick the following: Galton and 
his idea of eugenic development of personality ; Lombroso 
with his concept of physical perfections or defects stand- 
ing as external symbols of personality tendencies; Max 
Nordau asserting that genius is allied to degeneracy; 
Morton Prince with his levels of multiple personalities; 
Janet with his psychological automatisms forming almost 
the completely reflex man; Freud; Adler; Jung; Kempf 
and his segmental stresses constituting the human person- 
ality; William McDougall and his instincts, emotions and 
sentiments ; Birnbaum the hard-and-fast proponent of germ 
plasm as the creator of personality; John B. Watson; 
Kretschmer and the school which relates body build to per- 


sonality and character; Koehler and the Gestalt concep- 
tion of mental life; Hollingworth and his redintegration 
theory of how we think and are led into action; W. I. 
Thomas and the four fundamental wishes building per- 
sonality ; the endocrinologists wandering about in a jungle 
of ideas of what constitutes the hinterland of personality, 
having as yet been able to cut clearings in very few spots. 


What an array of ideas concerning the factors internal 
to the individual which go to make up personality! And 
hardly any one has attempted so far to suggest a program 
for synthetic appreciation of what has been offered by these 
various thinkers. Perhaps better than anyone R. G. Gor- 
don, the English psychiatrist, has essayed the task. In 
that well balanced book of his, “Personality,” he takes 
into camp most of the theories mentioned above and, on 
the basis of the ancient dictum that a whole is always 
something more than the sum of its parts, he holds up for 
our consideration what he calls the “Emergent Person- 
ality’—something more than even a synthetic product. 
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When we even half review what is known of the struc- 
ture and function of mental life and of its physical back- 
ground, all as it is related to personality, we can but won- 
der greatly at the ease with which the exponent of some 
special theory explains personality and conduct trends. 
Here I would speak particularly to medical men of the 
way in which those of biological bent take a flying leap in 
thought from germ plasm to specific behavior. Nothing 
seems to me much more remarkable than this. The pos- 
sible influences of later structural growth, of health and 
disease, of the many habits of the individual, of physical 
and mental experiences which may in potency vary accord- 
ing to the mood and condition of the individual, the growth 
of his mental life—all these things are waved aside with 
a magnificent gesture and we are told that the individual 
acts the way he does because some of his forebears had 
tendencies to behave in that way, or, at least, his behavior 
tendencies follow the pattern which somehow existed in 
his germ plasm. 


But then, in extreme opposition we may consider the in- 
sistent enthusiasms of the behaviorist school and note their 
clear picturing of environmental fashioning as distin- 
guished from any hereditary or innately fixed qualities. 
But can we doubt that the rabbit, that furry animal so 
regularly in the behaviorist’s story, trotted out for the 
child to be afraid of, and then to be made unafraid of, 
represents too simple an objectification of the process of 
personality development. Is it not likely that there is very 
much more to the story? 


Suppose we take an entirely different path, aiming, of 
course, at the same goal, the understanding of personality. 
Suppose we inventory the human individual, seeking in 
that way the factors that together with environmental in- 
fluences go to form personality. Knowing that a whole 
manual could be occupied by the details (and we have such 
a manual in preparation), we may here speak of the 
method and point out some landmarks. 
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The physical self, surely this in its observable and meas- 
urable qualities and quantities is accurately known to be 
formative of personality. What shall we speak of par- 
ticularly here? 

We may well begin by mentioning strengths and weak- 
nesses, for example, of the neuromuscular system, in 
whole or in part, saying nothing for lack of time of physi- 
cal ratings in terms of robustness such as Pignet’s index, 
or of the particular bodily forms, long and thin as against 
short and thick, that a small host of German and French 
writers have recently concerned themselves with. Nor 
may we discuss the organ inferiority theory of Adler which 
at times seems so attenuated. We need not depart far from 
common sense in stating in many a case that the individual 
could not have been at all what he is in personality if it 
were not for his particular strengths or weaknesses. And 
a curious anomaly presents itself when in a given situa- 
tion, such as that of restricted city life, great strength and 
activity appear as a liability for socialized conduct out- 
put, rather than an asset. There are, too, many other im- 
plications unearthed by the study of the individual’s physi- 
cal powers. 

Physiognomy: Not only, as Mantegazza says, does the 
human being inevitably imprint upon his countenance the 
marks of his emotional life, but from the years of child- 
hood the cast of his features makes for self-appreciations 
or depreciations that are immensely formative, in turn of 
personality. Because of social response the individual sees 
himself perhaps wanted and attractive or perhaps despised 
and ridiculed. As we reported to a social agency who re- 
ferred for educational and vocational advice a boy with a 
tremendously underslung lower jaw—the best possible in- 
vestment, even vocationally, that could be made for a per- 
son with such a defect would be alteration of physiognomy. 
And do we not commonly speak of a noble brow, a com- 
manding nose, a firm chin—recognizing that the possession 
of such features often implies a personality characteristic. 
And who knows, it may be the basis for that most unfor- 
tunate of attitudes, a superiority complex. 
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Physiological age: If through physical development or 
lack of development, the individual is out of step with the 
herd, this may be a prime source of personality problems. 
Many instances of such differences come to clinics where 
adolescents are seen in large numbers, and cases of this 
sort require serious attempt at adjustment in educational 
or community life. 


Body mechanisms: The effect of posture upon person- 
ality development goes back to the James-Lange theory of 
the emotions, the bodily conditions being necessary con- 
comitants of emotionality. To take a gross example, who 
can conceive of a depressed and melancholic state of mind 
existing when the head is erect, chest out, arms swinging 
free. To say that it is just the emotional condition that 
provokes the posture is to miss the point of our common 
expression “brace up.” 


The postural tensions of body and face that Kempf 
wisely makes so much of form another important item in 
the study of the physical attitudes and habits that form 
personality. 


Perhaps we might mention also the subject of handed- 
ness, Which is recently emphasized by psychologists and 
psychiatrists—the study of which is the preferred hand in 
various activities. This really has in some observed cases, 
under the conditions of social usage, proved to have very 
definite implications for personality; particularly when 
a child has thought of himself as peculiar or different on 
account of being left-handed. 


It is not so long ago that we were making much of 
cranial contours, ideas left over from phrenology, and of 
stigmata, ideas persisting through the various theories of 
degeneracy. We can very well neglect here discussion of 
these as well as of the effect of certain diseases in the pro- 
duction of peculiar personality make-up (chorea, encephal- 
itis lethargica, some cases of epilepsy, etc.) whatever the 
direct or indirect mechanism may be. 





FACTORS THAT PRODUCE PERSONALITY 867 


The point of these cursory statements in a review in- 
tended merely to be suggestive is that in the physical back- 
ground of structure and function there is a vast amount 
that can be inventoried as belonging to personality. 


Despite its overwhelming importance for consideration 
of the factors that form personality, I am merely going to 
‘all your attention in the most general way to mental life 
by giving some of the several categories under which men- 
tal life can be studied. The inter-relationships with per- 
sonality can be considerably appreciated by this device. 


We may take first the subject of the mental capacities 
of the individual. I am not so convinced that we know a 
very great deal about personality through knowing the 
Intelligence Quotient. I say this on the basis of some 
observed correlations between I. Q. and personality which 
have led to much feeling of insecurity about drawing 
conclusions. 


On the other hand, the study of capacities in terms of 
special abilities and disabilities does often reveal the cause 
of particular interests, satisfactions, unhappiness, and 
through demonstrating latent possibilities of modification, 
challenges not only the geneticist but also the therapeutist 
who is concerned with personality development. 


Next we may very well undertake the investigation of 
the questions of mental balance. You see, it is not only a 
problem of how large an engine you may have, as esti- 
mated, perhaps, by the diameter of its cylinders, but also 
it is a question of how well the parts work together. You 
see that here we are readily closing in upon the matter of 
mental or personality integration. 


Then we may take up the mental and emotional attitudes 
which are specifically called personality characteristics. 
We inventory these under various heads and subheads, the 
iain ones being: Social, dynamic, economic, ethical, emo- 
tional, intellectual, esthetic. And these traits or charac- 
‘teristics may be rated according to the various devices of 
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graduations on a quantitative scale or through bare anti- 
thetical description, the individual being courageous or 
cowardly, lazy or energetic, gregarious or asocial, ete. 


Finally for our purpose here, we can mention the study 
of mental content, the main subject of the new psychiatry, 
whether it is studied as conscious mental life or what we 
may roughly designate as belonging to the unconscious. A 
slangy way of expressing it is that one studies what the 
individual has up his sleeve mentally. We know, if we 
know anything, that we are vastly made in our personality 
characteristics by our ideational life, by what remains over 
from earlier mental experiences of one sort or another and 
forms our world of ideas, good or bad. I constantly in- 
cline to the opinion that this matter from the personality 
standpoint, and especially as embodying constructive is- 
sues, is nowadays not half done justice to. 


Material is easy to find illustrating the point of this 
given paper, namely the factors that within the individual 


produce personality characteristics. Here is a boy of 
twelve, not remarkably tall but with unusually large frame 
and exceptional strength, appearing very wholesome and 
strong. There is definite sex prematurity, and the boy's 
facial development is that of a much older individual. He 
has large regular features and a direct, pleasant and win- 
ning expression. 

The problem for which this boy is presented is that he 
is repeatedly truant and for two or three years has been 
running away from home. He has made at least three sea 
trips, once as a young helper on a sailing vessel to the New- 
foundland fishing banks. Mental testing shows nothing 
peculiar. He is a boy of good average general ability. It 
seems that various reasons have been given for this boy’s 
behavior by those who studied him. He is said to have an 
oversolicitous mother, poor parental control and super- 
vision, uneven discipline by his father, bad companions, 
jealousy of a younger brother, poor school adjustment. 


But it finally comes out in this boy’s case that the mother 
was born and brought up under frontier conditions, and 
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that her father was “an Indian Fighter.” Here in the east 
she has fed this boy, since his earliest infancy, with tales 
of adventure. Digging into his mental life, one finds an 
immense amount of memories and phantasies centered on 
this. His father tells the objective fact that by the time he 
was three years old, he would run off and be found sitting 
by a railroad track. The boy tells us the subjective side; 
his earliest memories are of watching the trains and think- 
ing how they might take him out there where men and boys 
ride and shoot. And that being too far to go he then took 
up with sea stories and ideas of sea adventure. The physi- 
cal make-up, the mental content, both were needed to bring 
about the result. 


But when we come to the end of our discussion of factors 
within the individual himself which make for the develop- 
ment or production of personality, we have to envisage 
the fact clearly that an immense amount of what goes on 
within the individual and an immense amount of his 
output in behavior, conduct, activity, or whatever you 
want to call it, is merely response to the situation, the en- 
vironmental situation. The inter-play with environment 
must be one of the main subjects always in the study of 
personality development. Studying a fish out of water, 
without knowing the properties of the water and what it 
does to the fish, and what the fish does to the water, was 
the method of an early and immature zoology. But it 
carried human knowledge a very short distance indeed 
in biology, and no farther than a study of personality 
apart from environmental influences, and apart from re- 
sponses back and forth, will carry us. 


Much of personality studies, so far, perhaps because 
they have been so largely developed by psychiatrists, is 
imbued with the pathological standpoint. Discussions of 
disadvantages and contemplation of unfortunate condi- 
tions and situations, have for the most part commanded 
the view. It is so often forgotten that our assets, special 
bilities, superiorities, all of course, go to form personality 
and its variations as much as disabilities and inferiorities 
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do. One notes exactly this shown distinctly in even such 
a publication as Chassell’s Inventory for the study of the 
variable factors in experience contributing to the forma- 
tion of personality. Perhaps this is only natural, since at- 
tention is first drawn clinically to problems that need solv- 
ing, rather than to personality conditions that seem good 
enough. But we must take a leaf from the book of science, 
particularly medical science, and realize that while the 
first call for aid comes through observation of pathological 
conditions, a step forward that soon has to be taken is to- 
wards understanding physiology and the normal, over and 
beyond pathology and the abnormal. And the latter can 
only be well understood, after all, in terms of the former. 


And there can be no doubt that our prime interest in the 
study of personality, as in other sciences, is control of the 
situation, that is, possible modification of personality. And 
as we consider this point, we are forced to discern that we 
are immensely lacking in observations and experiments 
upon changes in personality and the potentials of change. 
Having observed myself a few utterly unexpected and ap- 
parently immense changes in personality under conditions 
of treatment offered, I say that I wonder why we, any of 
us and many of us, do not concentrate upon the develop- 
ment of scientific effort in this matter. Probably the 
trouble is the quantity of grist that comes constantly 
through our mills, but I am inclined to believe that per- 
haps it is the lack of recognition for the need of deeply 
considered experimentation. 


A wide synthetic approach to the problems of person- 
ality would include all that I have sketched in bare outline 
and more too, as we derive more facts in the struggle for 
truth in the biological and psychological fields. We are 
seeing nowadays some beginnings of experimentation con- 
cerning human nature, only beginnings, however, because 
of all things the study of human nature has been so neg- 
lected in the development of scientific method. To take ac- 
count of all we know, as well as to hope for greater knowl- 
edge, is certainly the part of wisdom in passing upon the 





FACTORS THAT PRODUCE PERSONALITY 871 


causative factors of the make-up and the output of the hu- 
man personality, either by way of etiological explanation 
or consideration of possible modification and control of 
personality and behavior. 


All this may seem a formidable task, but so far nothing 
like the intricate technic of such a science as physics is in- 
volved. And a more comprehensive outlook upon the com- 
plexities and inter-relationships of all the structures and 
forces that go to make personality is indispensable. A 
cheaply wrought effigy of human personality will, with the 
passing of time, provided there is progress in human 
thought, prove a flimsy structure, so unsubstantial that it 
will topple and decay and prove to be of value only if 
looked at from some narrow angle. 





II. 
ENVIRONMENTAL INFLUENCES 


Lawson G. Lowrey 


Director, Institute for Child Guidance 


Dr. Healy has already indicated that in the evolution of 
personality and of personality difficulties, we have to con- 
sider not only the individual with whom we must deal, but 
the way in which that particular individual develops to 
the point at which we study him. Further, that in this 
process of evolution or development we have to deal not 
only with our original human material, but that, since it 
is a plastic type of material which is constantly reacting 
to situations which arise, and in turn is affecting those 
situations, there is a constant process of modification, de- 
pendent not only upon the underlying native innate growth 
impulse, but also on the experiences to which the organism 
is subjected. 


It becomes my task to attempt to make some analysis 
of these environmental influences which help to determine 
personality and personality difficulties, and try to show 
some of the ways in which they operate. 
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We have been accustomed to speak of the environment 
as though it were something rather fixed and immutable 
and at all times exactly the same. I should plead for a 
change in thinking, so that we would come to speak of en- 
vironments and recognize the point that every individual 
is constantly being exposed to a wide variety of environ- 
ments and, therefore, of environmental influences. Furthi- 
ermore, it seems to me that we have tended to make the 
mistake of visualizing any environment—for example, that 
of the home—as one which is a continuously unchanging 
one. Frequently we hear even medical men in discussing 
the problems of the personality of children (their own, 
their neighbors’ or their patients’)—make the point that 
“these two or three children are totally different, yet they 
have had throughout their life exactly the same environ- 
ment.” 

Suppose we stop and analyze that statement for a mo- 
ment. If there are three children in the family the chances 
are that the parents are some years older when the third 
child was born. To assume that those parents are the same 
when the third child comes is to assume that they are ut- 
terly incapable of learning by experience, of developing in 
their relationships to each other and in their relationships 
to their children, or of increasing their income during this 
period so that greater advantages can be provided. Indeed, 
it would tend to give us the impression that with develop- 
ing age and greater experience there are no changes in 
personality reactions. That we know immediately is ab- 
surd, because one thing is certainly true—that whether 
progressing or regressing the personality and the behavior 
of individuals change with age. The man at forty is 
usually a man with very different ideas and very different 
kinds of reactions than he was at twenty to twenty-five. 
As I said before, the change in reactions may be a regres- 
sive one, rather than a progressive one. But it is rare, in- 
deed, to find an individual who is so fixed that there is no 
change in such a long period. 


Therefore, it seems to me that what we need to do is to 
think of environments, not in terms of their static physical 
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qualities, but in terms of the dynamic aspects. We can- 
not, of course, in working on the problem of environment 
exclude the static physical aspects, because there are fac- 
tors in such things as food, air, water and shelter which 
have a relationship to the reactive capacity of the organ- 
ism. We cannot, therefore, eliminate them. Some kinds 
of physical environments are unhealthy; some are healthy, 
ete. 
But so far as personality and behavior in particular are 
concerned, the important issues lie in the dynamic aspects. 
When we consider the dynamic aspect of an environment 
we come immediately to the question of the personalities 
who make the environment what it is. After all, it is the 
viewpoint, the attitudes, the behavior, or the ideas of the 
parents in a home that go so far towards determining what 
the relationships there shall be, and thereby determine the 
atmosphere of the home as an environment. Here are 
found the stimuli to which the child must react. 


So it is in school. School rooms are, I suppose, to most 
of us, not very pleasant places to think about, and most 
of us have reactions about the curriculum in the schools 
and about the kind of drilling that is done there, and about 
the over-regimentation of children that is occurring with 
the increasing masses of children being educated. But af- 
ter all, when we come to an analysis of the stimulation of 
behavior and to personality development in school, we find 
that it is the teacher and the pupils with whom the child 
associates, who constitute the really dynamic stimuli to be 
found in that environment. 


We have been very much interested in the attitudes of 
ieachers towards behavior in children over the last several 
years. Our interest was most stimulated by a situation 
which arose when we were studying the behavior problems 
occurring in a supposedly normal group of children in an 
average school. In one room we had asked the teacher to 
vive us the names of her most serious behavior problems, 
and she said, “but all my pupils are behavior problems.” 
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On further questioning, she pointed out the three who were 
the most serious problems. 


In talking over their situation with these three children 
they were asked, as all children are, whether they liked the 
teacher and whether the teacher liked them. The illumina- 
ting thing was that all three said they were the three 
boys in the room whom the teacher liked the least and each 
independently of the other ranked themselves in the same 
order of her dislike. 


Here, then, came to the surface a profound understand- 
ing on the part of these children of what the teacher’s atti- 
tude was. In inquiring from the teacher we found that 
they had rated themselves correctly. And then we tried to 
learn why all the boys in the room presented behavior 
problems and why her dislike for these boys was so obvious 
to them. We discovered the following very simple and 
very homely facts, but extremely important. She was not 
very well and had not wanted to teach that year, but for 
economic reasons at home it had been necessary. Having 
to teach, there was one grade that she preferred not to 
teach, the third grade, yet she was given the third grade. 
Particularly she had requested that whatever grade she 
taught, she be given a section in which there were no boys, 
because boys were extremely irritating to her. Still, she 
got a room in which there were only boys. So that every 
single factor that might conspire to make her feel unhappy 
and insecure in her job, and irritated by the daily pres- 
sure of it, had come to bear on that one room. Hence, we 
believe this relatively serious situation developed as a di- 
rect result of her own moods and reactions. 


That is a very simple and a very homely tale. But I 
maintain that it is important, because it shows how pro- 
foundly influential the attitude of the teacher may be with 
respect to the behavior and the personality traits of the 
whole group of children in her room. 


Since then we have been studying teachers’ attitudes. I 
hesitate to speak much about it in advance of publication 





FACTORS THAT PRODUCE PERSONALITY 875 


but a book is coming out shortly that has to do with this 
whole question of teachers’ attitudes. We have obtained 
from 700 teachers their idea of the seriousness of behavior 
problems that they encounter from the standpoint of the 
future of the children. 


In relationship to the case that I am going to cite a little 
later, I would like to point out particularly that the prob- 
lems which they see as serious are chiefly problems in obe- 
dience. The disobedient, impudent, forward, fighting, 
struggling type of child, they believe is very seriously ham- 
pered for his future. On the other hand, they do not regard 
the quiet, submissive, timid, seclusive, unsocial day dream- 
ing type of child as presenting a very serious problem from 
the standpoint of the child’s future. 


Give the same list to psychiatrists and they reverse the 
order of seriousness and feel that the disobedient, impu- 
dent, forward, fighting type of child at least has assets of 
energy and of ambition and certainly a capacity to fight 
for himself which will be very helpful to him in his later 
struggles to adjust to life. But the seclusive, unsocial type 
tends to develop within himself and not in social direc- 
tions, so that he is hampered in his life struggles. 


Again companionship, whether it is in the home or in the 
school or outside, provides a powerful series of stimuli to- 
wards the development of personality and behavior traits. 
All sorts of things happen in the companionship of chil- 
dren of which adults are not aware, whether it is because 
they don’t want to be or not, I am not sure. All kinds of 
experiences may come in which make for very serious diffi- 
culties in the youngster’s viewpoint of himself. Such 
items as sex play developing even in very good neighbor- 
hoods may set up various types of emotional reactions in 
the children which come to expression either later in per- 
sonality abnormalities, or in behavior difficulties. 


Oftentimes the parent, somewhat apprehensive that sex 
play may creep in, has a notion that the children have been 
carefully watched and that nothing of the sort can happen. 
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Yet one of the most serious situations I can remember go- 
ing through was one in which a small girl had spontane 
ously told a story of a large amount of sex play in the 
neighborhood, had been advised to talk it over with her 
mother, was afraid to do so, and told the mother that the 
doctor had accused her of a lot of sex activities which she, 
being frightened, had admitted. Fortunately, that mother 
had enough confidence in us to bring her anger back to us, 
and to point out just how terrible was the work we were 
doing in thus accusing the child. Had that not been done 
one does not know what might have happened in the rela- 
tionships between the girl and the mother. There are so 
many factors in companionship as I said before, whether 
it is in the home or outside that it becomes a little difficult 
of brief analysis. 


I should like to draw attention to one or two very im- 
portant factors quite frequently overlooked. The first of 
these is jealousy between children in the same family. 


Probably no child succeeds in completely eliminating jeal- 
ousy of the other children in the family. There are many 
adults who are quite certain that never as children did 
they feel any jealousy of the other children. But it is 
usually quite clear that they did from something they 
then proceed to say respecting the brother or sister, as the 


case may be. 

This factor of jealousy leads to a great deal in the way 
of behavior designed usually to draw the attention of the 
other members of the family away from the other child. 
It is probably more potent in the production of behavior 
disorders than it is in the production of personality, al- 
though concerning this one cannot speak with too much 
assurance. Particularly at the present time when our 
ideas of personality are so extremely poorly expressed, 
and what we are actually talking about most of the time 
is really the behavior that an individual shows, relating it 
in some obscure fashion in our own thinking to some vague 
kind of underlying personality trait. 














FACTORS THAT PRODUCE PERSONALITY 877 


Furthermore, there is another issue that comes here, 
which probably should not be discussed under companion- 
ship, but it is very important—the dislikes that parents 
have for their children. Here again, very few parents will 
admit that they dislike their children, or a given child. 
Actually, of course, all parents are ambivalent about their 
children. There are a few who are inclined to think that 
their children are absolutely perfect, but even so, they 
will usually point out something that the child does which 


they wish he did not do. 


You might quite logically object to having this spoken 
of as dislike, when they object to something in the child. 
I would point out, however, that it means that the child 
is not totally accepted as a perfect being, and that it is only 
a step from there to an active type of dislike and rejection. 


These dislikes, these jealousies within the family impose 
upon the individual a considerable burden, usually in 
terms of a feeling of failure or insecurity in the group. To 
carry this feeling outside the home to the competitive 
circle in the school or in the neighborhood, is merely to 
extend the range and the number of different types of 
things concerning which failure or insecurity in the group 
may be felt. 

It seems to be one of the outstanding lessons of the in- 
tensive study of the child that one of the things which is 
absolutely essential for the development of normal types 
of emotional reaction and normal types of behavior is that 
the individual should have a feeling of security in the 
group. Indeed, there is no reason to restrict this to chil- 
dren. It is equally true of adults and has very profound 
influences on their behavior and personality reactions. 
Changes in their feelings of security are among the im- 
portant reasons why some adults apparently undergo quite 
definite changes in personality with no specific reason to 
he assigned. It will frequently be found that this has to 
do with their feeling of an ability to react satisfactorily 
to these dynamic stimuli which come from the environ- 


ment. 
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I have sketched very inadequately some of the dynamic 
elements in the environment and some of the important 
things that may happen. It has occurred to me that a 
brief analysis of one of our recent cases may be helpful in 
illuminating the point of view. This boy at the present 
time is nine years and eight months of age, and is in the 
lower fourth grade in school. He is living in a protest- 
ant institution for children, and attending public school. 
He presents the following problems in behavior and per- 
sonality. He is extremely slow about anything that he is 
asked to do. He is extremely dirty and untidy. He has 
been known to wash his face and come and present it as 
clean and have to be sent back to wash it again. He al- 
ways loses his things. He is very absent-minded and for- 
getful. He does not remember and obey orders. When 
he is given a task to do he stands and day-dreams instead 
of working. He spends a great deal of his time in day- 
dreaming, interrupting almost any kind of process to gaze 
vacantly off into space. He is doing poorly in school, not 


quite failing work, but almost. He does not play with any 
of the other boys. He spends a great deal of time reading 
and usually reads the books that the older boys enjoy at 
this place. His one recreational outlet is chess, at which 
he is said to be quite good. 


The other boys do not like him. They tease him and 
throw him out of their group. He does not seem to be 
interested actually in their sports and makes no effort to 
go ahead with them. 


We have this picture then of what anyone would call, I 
think, an introverted personality; seclusive, unsocial, no 
one to whom he confides, no one who really knows what is 
going on in his mind, very much wrapped up in himself, 
evidently finding great outlet in phantasy life. 


Now the question is, how did the boy get this way? Have 
we to do here with an inherited type of personality defect? 
Have we to do with a constitution which could not de- 
velop in any other way? What is it that is happening? It 
seems to me that we do not know, and that we have no way 
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of knowing, but in trying to work out his situation we 
find some very definite things that must have contributed 
to the production of the problem. 


He is the fifth child of a pair of very immature parents, 
even at their present age, who were divorced when he was 
eighteen months old. The parents did not want this child; 
they had enough already. The father was already drink- 
ing very heavily and wandering away from home from time 
to time, and eventually deserted the family, so the mother 
divorced him. From the time the boy was eighteen months 
of age until he was eight he lived with his grandmother. 
She apparently had no other outlet for her interests and 
emotions and ambitions. She was a widow. She did every- 
thing for this boy, so he never had to do anything for him- 
self. She always picked up his clothes, washed him, dressed 
him almost until the time he left her home, which he did 
at the age of eight for a reason which is not clear. That 
is to say, we don’t know what happened at this particular 
time. 


During all of this earlier portion of his life he was the 
center of an enormous amount of attention and received 
an enormous amount of affection. There was no reason 
why he should learn to do things, as there was some one 
else to do them for him. 


The development of these behavior traits which are now 
complained of, would seem to me inevitable.’ He had no 
companionship anywhere near his own age, chiefly his 
older brothers, who were apparently resentful of the 
amount of attention the grandmother gave him, so they 
proceeded to tease and pick on him and drive him out of 
their games. Increasingly, he became a solitary person 
with one human outlet, his grandmother, and no other. 


Then he was moved, and after a very few months came 
to this institution in which he is in with a large group of 
hoys, most of them stronger and abler than he; and there 
he gets no sort of recognition or attention or affection at 
all. 
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He is doing, as I said, poor work in school, yet we find 
that he is a lad of very superior intelligence, who is quite 
capable according to the educational achievement tests of 
doing at least high fifth grade work, whereas he is classed 
in low fourth. 


He has been a sickly youngster all his life.. He is now 
the asthenic type with a very bad posture, flat feet, knock 
knees, painful knees, so he walks with a very stiff gait, and 
‘an do very little athletically. He could not run, I sup- 
pose, at all. He has very badly infected tonsils. He prob- 
ably had several mild attacks of rheumatism which explain 
at least some of his difficulties. He is very susceptible to 
bronchitis, influenza and pneumonia. There is here the 
picture of a youngster who cannot put himself over with 
his group through his physical activity ; whose intellectual 
ability has never been recognized so he could put himself 
over in that way; whose social habits have been so poorly 
formed that he cannot get praise or attention in that way, 
and who has lost the only source of emotional security he 
had, namely, his grandmother. Now, is it not a fair ques- 
tion whether all of these stimuli from the environment, 
piling up as they have, are not far more important in the 
determination of his present personality and behavior 
trends than whatever his underlying biological constitu- 
tion may have been? Certainly from the standpoint of any 
treatment program we have to take these as the dynamic 
situations with which we can work in the attempt to alter 
his behavior. And I believe it can be demonstrated in a 
good many cases that with alterations in behavior, there 
develop alterations in underlying personality tensions 
which determine that behavior and hence we might very 
well say alterations in the personality itself. Accordingly, 
these environmental factors in the production of person- 
ality trends and behavior disorders seem to me of over- 
whelming importance if we are actually to understand and 
mold personality. 





FUTUR E OF SURGERY 


THE FUTURE OF SURGERY 


Watton Martin 


When your Committee assigned to me as a subject “The 
Future of Surgery,” (and I should like, at the outset, to 
make it clear that the subject is not of my own choosing), 
I set about thinking of the various methods used in prophe- 
sying. I thought of the forecasts of the Weather Bureau, 
the exact predictions of astronomers, the extravagant 
prophesies made haphazard by story tellers, often curiously 
accurate, and the cautious guesses regarding future hap- 
penings made by the students of the past, suggestions of 
possibilities rather than predictions. It seemed to me that 
one might arrange the methods in three groups: the scien- 
tific, the romantic and the historical. 


Knowledge gained by observation, arranged system- 
atically, the painstaking study of the relations of these ob- 
servations, the setting down, to be remembered, coexist- 
ences and repeated like sequences, belong to the scientific 


method. Making hypotheses which fit the succession of 
happenings, the testing of these hypotheses so as to estab- 
lish them as theories and the appreciation of the rightness 
of these theories by their yielding confident forecasts, prac- 
tical experience proving them to be sound time after time, 
aiso form part of the scientific method. A chemical re- 
action, the occurrence of an eclipse, are examples of pro- 
phesies fulfilled. For prophesy is a legitimate outcome of 
the scientific method. It implies an accurate knowledge of 
all the conditions and a narrow field of investigation. 


In the second method, which, for want of a better name, 
I have called the romantic because it is not infrequently 
found in tales in which the incidents are remote from 
every-day life and experience, the prediction is but part of 
the fiction. If by chance there is any faintly similar occur- 
rence years afterwards, the story is looked on as pro- 
pletic. Such are the tales of Jules Verne: “Forty Thou- 
sand Leagues Under the Sea” or “Round the World in 
Eighty Days” or the journey to France by airship of Mr. 
Ponderevo in “Tono-Bungay” by H. G. Wells. 





882 BULLETIN of the NEW YORK ACADEMY OF MEDICINE 


At times, however, unhampered by a story, prophesies 
are thrown out in pure exuberance of fancy. If the writer 
is trained in a branch of science and the imaginings are 
confined to his special field of inquiry, the prophesies are 
always interesting and stimulating. They seem most real, 
however, I think, to those least familiar with the particular 
branch of knowledge in which the writer is a specialist, 
for knowledge breeds scepticism, inculcates caution, makes 
one conscious of the difficulties of accomplishment. A fore- 
‘ast of Mr. J. B. S. Haldane, a reader in biochemistry in 
Cambridge University, is pertinent. In an essay called 
“Daedalus, or Science and the Future,” read in 1923, after 
referring to an extraordinarily accurate prediction on the 
use of airplanes in warfare made by H. G. Wells in a book 
called “Anticipations,” he goes on to say: “I propose in 
this paper to make no prophesies rasher.” He then pre- 
dicts the production of ectogenetic children, one hundred 
years from now. I cannot refrain from quoting from the 
paper on the influence of biology on history, supposed to 
be written by a rather stupid undergraduate during his 
first term in the year 2073: “Dupont and Schwartz ob- 
tained a fresh ovary from a woman who was the victim of 
an aeroplane accident, and kept it living in their medium 
for five years. They obtained several eggs from it and fer- 
tilized them successfully, but the problem of the nutrition 
and support of the embryo was more difficult and was only 
solved in the fourth year. Now that the technique is fully 
developed we can take an ovary from a women and keep it 
growing in a suitable fluid for as long as twenty years, pro- 
ducing a fresh ovum each month, of which 90 per cent. can 
be fertilized and the embryos grown successfully for nine 
months, and then brought out into the air. Schwartz never 
got such good results, but the news of his first success 
caused an unprecedented sensation throughout the entire 
world, for the birth-rate was already less than the death- 
rate in most civilized countries. France was the first coun- 
try to adopt ectogenesis officially, and by 1968 was produc- 
ing 60,000 children annually by this method.” I know of 
no better example of the romantic method. 
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The last way, the historical, does not attempt prophesy. 
It studies the records, the papers and the succession of 
textbooks and attempts to make out the gradual unfolding 
of any branch of knowledge or any art. It investigates 
the past and works out from it the trend of the present; 
it makes no bold speculative inductions, the sketch of com- 
ing time is roughly indicated, not sharply drawn. This 
method seems to me best suited for the study of the future 
of the art of surgery. I shall begin, therefore, with a retro- 
spect of surgery. I shall attempt to find suggestions of 
the future by looking back on the records of the past. 

In the first chapter of the tenth edition of “The Science 
and Art of Surgery” by Sir John Eric Erichsen, written 
in 1895, it is pointed out that there cannot always be fresh 
fields for conquest by the knife, there must be portions of 
the human frame that will ever remain sacred from the 
hands of the surgeon. “When we reflect,” he writes, “that 
every large artery in the body up to the aorta itself has 
been ligated, that each of the six large articulations and 
many of the bones have been resected, that amputation at 
the shoulder or hip is a matter of ordinary occurrence, 
that tumors have been excised from every region of the 
body, that the larynx, the spleen, the kidney, the pregnant 
uterus and even portions of the liver, stomach and brain 
have been successfully removed, we can scarcely doubt that 
the limits of Surgery have been nearly reached.” 

‘But if,’ he goes On to say, “the mechanical Art of Sur- 
gery has attained to so high a degree of perfection that we 
can scarcely hope for much further progress in that direc- 
tion, the case is widely different with the Science. Here 
truly, so far from having approached the limits of our sub- 
ject, we are but as yet on the threshold. For whether we 
regard the Science of Surgery in its relation to the essen- 
tial nature, the pathology and the diagnosis of surgical 
disease and injuries, or whether we consider it in reference 
to all those circumstances which, independently of the me- 
chanical skill of the operator, influence for good or for ill 
the results of his procedures, we have a field before us the 
extent of which it is difficult yet to estimate.” 
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The first part of this prediction has been often quoted 
in papers on the “Future of Surgery” to show how wrong 
Erichsen was. Yet I venture to quote it in its entirety as 
essentially correct for the thirty-three years that have 
passed since it was written. The third of a century, or a 
generation, about the time that I have been able personal 
to follow the development of surgery (the ninth edition 
was one of the textbooks I used when a student in medi- 
cine) has again shown that the advance of science has pro- 
duced the advance in surgery. Erichsen’s qualifications for 
making such a statement on surgery were unusual. The 
first edition of his book appeared in 1853. He writes that 
it represents the substance of lectures on surgery delivered 
at University College since his appointment to the Chair 
of Surgery in that institution. He was appointed in 1850 
and Lister was his house surgeon the following year. On 
December 22nd, 1846, he had been present at the first pub- 
lic operations on patients anesthetized by ether. Lister 
saw the same operation as a first year student. By the 


time the eighth edition appeared, thirty-one years later, in 
1884, he could write of the antiseptic methods introduced 
by Lister and “founded on the experimental researches of 
Pasteur.” He was writing and teaching surgery when 
two of the discoveries that have most influenced it took 
place. 


Erichsen distinguished sharply between the art and the 
science of surgery. I think this has led to some misunder- 
standing. Neither the past of surgery nor the future can 
be discussed without an attempt to make clear the rela- 
tion of allied sciences to surgery and to discuss whether 
one can even speak properly of the science of surgery. 
During the forty years that the various editions of his 
book were used as a textbook in England and America, it 
was published under the title of “The Art and Science of 
Surgery.” He had always in mind that there was some- 
thing more in surgery than manual dexterity. He writes: 
“A great surgical operation, in its conception, perform- 
ance and its completion, tests the operator’s medical 
knowledge as much as and in as varied a manner as it 
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taxes his manual skill.” By the Science of Surgery he 
evidently meant what he rightly refers to in this sentence 
as medical knowledge, the notions of the etiology, exact 
notions not only of the morbid anatomy and the morbid 
physiology of the condition but of the patient he is treat- 
ing. Surgery, if you will, is an applied science. Erich- 
sen himself, in one place calls it a scientific art, but for 
most of us it is essentially a practice, a way of treating 
disease. When Iago asks Cassio if he is hurt and Cassio 
replies: “Aye, past all surgery,” he is thinking, not of any 
systematized knowledge, but that he is so badly injured 
that he cannot be repaired, he is broken past mending, 
even if it is only his reputation he is thinking of. Since 
Shakespeare’s time it has always been used in this sense. 
In the large Oxford dictionary the only definition of sur- 
gery is “the art or practice of treating injuries, deformi- 
ties and disease by manual measures.” To be sure there is 
an element of science in every art. But have we not all 
a vague understanding that science has to do with knowing 
and art with doing? 


The surgeon, if you will, is an artizan, a handicraftsman. 
His handicraft is influenced largely by classified and sys- 
tematized knowledge, verified by repeated clinical obser- 
vations and checked by research and experiment in a va- 
riety of closely allied subjects, but outside this he is deal- 
ing with things incomplete and uncertain, things he learns 
only by experience. He belongs in a group with the 
farmer, the carpenter, the builder and the navigator. 


One skilled in guiding vessels over the seas into distant 
harbors determines his ship’s position by geometry and 
nautical astronomy, but seamanship is necessary. He must 
have an eye to tides and variable winds, floating icebergs 
and shifting sandbars. Thus it is with the surgeon; he 
must practice his art under changing circumstances and 
in conditioning environments often imperfectly under- 
stood. The various sciences he uses are shared with the 
medical practitioner, just as the navigator shares applied 
evometry with the surveyor and the builder. It seems to 
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me, in studying surgery in the past or in attempting to 
determine its trends in the present, it is a mistake to di- 
vide it into an art and a science. It is clearer to think of 
it as a practice and to speak of the technique and the fields 
with which it is occupied. Surgery is concerned with a 
group of disorders which the state of medical knowledge, 
at any given time, believes to be most advantageously 
treated by manual measures. 


I shall therefore consider the technique of surgery and 
the field of surgery and attempt to show how they have 
been modified since Erichsen’s time and how we may ex- 
pect them to be modified with the understanding that the 
two go hand in hand. 


Every art has a technique, a mode of execution, a special 
skill in working out the desired end and this special skill 
is dependent largely on the congenital aptitude for the 
work in hand, on apprenticeship and on opportunity. 


Each one of us is born with slight differences in makeup, 
our natural propensity varies, our ability to do things. A 
man is born with a hand that does things easily and skill- 
fully, just as he may be born with an ear and a brain that 
can distinguish fractional differences in wave lengths of 
sound, and a man comes into the world with unusually 
delicate muscular sense, that sense which registers in the 
brain the stress or strain which is being exerted. There 
are wide variations in visual memory. If two boys with- 
out training are set down before a clock and asked to take 
it down and set it up, one may do it far more readily than 
the other. Both will probably easily take it apart, but one 
has seen in his mind’s eye so accurately the relation of 
each part as it was taken down that he can put it together 
again without difficulty. The faculty of acting well under 
unexpected circumstances, a certain coolness and absence 
of flutter and agitation when acting in an emergency, 
seems to be more marked in some children than in others. 
A certain rapid and accurate appreciation of the relative 
value and probable sequence of things, an intellectual 
grasp of the group of all the attendant circumstances, what 





FUTURE OF SURGERY 887 


we call sagacity or mother wit, is far more marked in some 
than in others and seems altogether independent of clever- 
ness in books and a facility in solving set problems. 


Deftness, muscular sense, eye memory, Sself-possession, 
presence of mind and common sense, are all qualities espe- 
cially valuable to the surgeon. 


We are concerned with whether or not they are all to be 
more marked in the future and whether, as we look back, 
we find any evidence that these qualities were less devel- 
oped. The whole trend of modern teaching points in one 
direction. Paleontologists, anthropologists and historians 
give one answer. They all show that biological develop- 
ment has nearly stopped or is too slow to be appreciated 
in the historical period. Looking back on the long stretches 
of time since man first began to make tools, makes us real- 
ize that Hippocrates and Galen are our contemporaries. 
We have not the slightest reason for thinking that chil- 
dren born to-day or that will be born to-morrow are defter, 
better natural workmen than those in Athens five hundred 
years before Christ, or the goldsmiths, architects, sculp- 
tors, painters, workers in stone and carvers of wood living 
in Florence in the fifteenth century. 


Aside from inborn fitness for any art or craft, there is 
the question of training and opportunity. The natural 
variations in the characteristics we have enumerated give 
us such a wide range in the combination of qualities that 
the average man is within the range of a skilled worker, 
provided he serves an apprenticeship and provided occa- 
sion is given for the carrying out of his craft. One might 
make a rough guess that five per cent. of the house sur- 
geons that one remembers were congenitally unfit for the 
ask and that five per cent. have shown such an unusual 
natural endowment that, with practice and opportunity, 
they were generally recognized as destined to be outstand- 
ing figures, but that ninety per cent. have sufficient natural 
capacity to become competent surgeons with the training 
and the chance. The ordinary builder, plumber, carpenter, 
and painter that one sees is good at his trade, not because 
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he is exceptionally gifted, but because he is exceptionally 
trained and has unusual opportunity to work at his trade. 
As Emerson said in his essay on “Power,” practice is nine- 
tenths. Initiatory training, the setting to work assisting 
and carrying out under direction gradually more and more 
difficult tasks, doing over and over again the various tech- 
nical procedures till they sink into the subconscious and 
become reflexes, and an opportunity to work day after day, 
are indispensable in the attainment of skill in any of the 
arts and crafts. If we have little reason to believe in a 
change in natural capacity, we have convincing proof that 
there has been a gradual increase, both in the opportunity 
to do surgery and in the opportunity to learn its art as an 
apprentice. The most casual glance at hospital records 
shows an extraordinary increase in the number of opera- 
tions during the last thirty-three years. The costly and 
elaborate technique necessary in modern surgery is 
gradually throwing all surgical work into hospitals and 
clinics. More and more, the surgeon will operate where 
he does it to the greatest advantage. The ease of communi- 
“ation, the drift of the populations toward large centers, 
are tending and will continue to tend to take the sick to 
the surgeon rather than the surgeon to the sick. This ten- 
dency has acted and will act to give not only increasing 
opportunity to do surgery but to learn surgery. There is 
every reason to suppose that surgery, throughout the 
world, will surely and slowly advance technically. The 
widespread and growing disposition of groups of workers, 
from different parts of the same country and from far off 
countries, to watch surgical procedures, not in amphi- 
theatres as formerly, but over the shoulder of the operator, 
makes for uniformity. The surgeon of the out-of-the-way 
places (and the time seems approaching when there will 
be no out-of-the-way places), sees and copies the work done 
in the great clinics and centers of surgical activities. In 
the future one would expect not so much a development of 
a few with extraordinary facility, but a great increase in 
the number of those who are considered highly skilled. 
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By 1895 the introduction of anesthesia and the knowl- 
edge of the relation of microorganisms to wound infection 
had made surgery relatively painless and relatively safe. 
The knowledge of anatomy had advanced to a stage when 
the naked eye appearance of the various structures and 
organs had been accurately described and correctly repre- 
sented. The various operative procedures worked out on 
the cadaver for the ligation of vessels, amputations and 
disarticulations, are described accurately in Faraboeuf's 
Manual, published in 1895. The completion of this Opera- 
tive Surgery by the prosectors of Paris, published in 1904, 
including operations on the various organs, gives a descrip- 
tion of most of the procedures in use to-day. Forty-two 
years ago Billroth reported fourteen cases of the excision 
of the pylorus and modifications of these procedures are 
still used. The open treatment for fractures and the in- 
troduction of plates for holding the fragments was dis- 
cussed and warmly advocated in the Ninth Congress of 
Surgeons, in Paris, in 1895. Twenty-eight years ago a re- 
port from Kroénlein Clinic in Zurich on the end results of 
operative treatment of twenty cases of exophthalmic 
goitre, including ligation of the vessels, resection and 
enucleation, was published. The patients had been oper- 
ated on between the years 1888 and 1900. In 1895 Ssaban- 
ejew performed the first embolectomy, removing an embo- 
lus from the femoral artery. By 1910 portions of the 
hypophysis had been removed fourteen times. All these 
reports, however, show a far higher mortality than at pres- 
ent. The thyroidectomies showed a mortality of 8.6 per 
cent. The mortality in nephrectomy for tuberculosis was 
over 30 per cent. ; today it is 2 per cent. Billroth reported 
eight deaths and six recoveries in pylorectomy ; three years 
ago Balfour reported 46 partial gastrectomies with one 
death. We could go on multiplying examples. 


The advance has not been in new procedures but in per- 
fecting old procedures, in refinement in technique and in 
lessened mortality. With a gradual increase in the num- 
her of patients, with increased opportunity to perform 
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operations, there has developed increased skill and, with 
increased skill, lessened mortality. With lessened mor- 
tality more patients have come to the surgeon. A favorable 
circle has been created during the last thirty years. 


Another factor, aside from relative safety and relative 
painlessness, that has brought about the increase in sur- 
gery, is increased accuracy in diagnosis. The surgeon is 
essentially concerned with what he can see and feel. The 
visible field has been largely increased, especially since 
1895. In days when there was uncertainty whether or not 
a stone that was supposed to be causing symptoms would 
be found, it was but natural that there should be reluct- 
ance to submit to attempts to remove it. Three hundred 
and fifty years ago, Montaigne was complaining that “a 
gentleman in Paris was not long since cut for the stone, 
in whose bladder they found no more stone than in his 
hand.” 


Toward the end of 1895 the discovery of a physicist, 
Roéntgen, and the developments arising from this discov- 
ery, introduced into medicine a most valuable diagnostic 
method. 


In 1879 Edison invented a lamp with a carbonized thread 
for a filament, sealed in an airtight glass tube. Within a 
few years the cystoscope, the esophogoscope, the procto- 
scope and the bronchoscope had come into use. The per- 
fection of these and similar instruments since 1895 again 
offers an increased field of exact observation. Accuracy in 
diagnosis has contributed largely to the confidence of the 
medical practitioner and the general public in surgical 
work, and modern surgery is built on this confidence. 


One may say that surgical technique has now advanced 
to the point where any structure in the body can be ex- 
posed, inspected and manipulated. With the perfection of 
skill there has been a perfection of instruments, appliances 
and media. The science of chemistry will undoubtedly 
furnish better local anesthetics and antiseptics. It seems 
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highly probable that among the endless synthetic com- 
pounds some will be found less poisonous and more power- 
ful than any that we now possess. The trend as recorded 
seems to indicate lessened risk from infection and lessened 
risk from induced anesthesia and, with the latter, a dis- 
tinct increase in the use of local and regional anesthesia. 
As the limit of absolute safety is approached a slower and 
slower advance is to be expected. 


The field of surgery presents a different and a most in- 
teresting problem. It has changed and will certainly 
change. The disorders turned over to the surgeon from 
the earliest times have been injuries, congenital malforma- 
tions, acquired deformities, foreign bodies and concretions, 
certain phases of the defense reaction of the body to in- 
fection, and the removal of accessible tumors. There has 
been added in recent years an effort to control and regu- 
late function by mechanical means. 


One may say with reasonable assurance that congenital 
malformations, hernias, cleft palates, pilonidal cysts and 
branchiogenic cysts and sinuses, congenital pyloric sten- 
oses, Meckel’s diverticulum, patent urachus, exstrophy of 
the bladder, etc., will come to the surgeon as they have in 
the past for rectification and repair. Each year, for reas- 
ons we have already referred to, more of these deformities 
will be turned over to the surgeon. 


It is interesting to speculate on the number of injuries 
in the modern world, in the world of the past and the world 
of the future. Were more men kicked by horses, thrown 
or run away with than are smashed by motor cars, hurt 
in railway accidents and disabled by modern machinery? 
Will the wider use of the airplane, with diminished hazard 
of collision and added hazard of falling, increase or de- 
crease the number injured? One can only make passing 
observations. In a country with prohibition in the con- 
stitution, in one small park in a large city, two lamp posts 
i week are destroyed by motor cars in head-on collision. 
! believe injuries in proportion to the population are in- 
creasing, not decreasing; that the curious tendency to 
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crowd closer and closer together in urban centers and to 
use more powerful and swifter moving machines is ac- 
companied by largely increased risk of injuries. The sur- 
geon of the future will have more, not fewer injuries to 
treat. 

Is warfare to be more or less destructive? The perfec- 
tion of guns, projectiles and explosive substances seems to 
suggest but one answer. In Captain B. H. Liddell Hart’s 
little book on “The Future of War,” he points out that, by 
a curious combination of sentimental pacifists and tradi- 
tional militarists, the most merciful weapon yet devised 
has been outlawed, namely, poison gas. “Even with the 
lethal gases of the last war, the use of which was decried 
as barbarous by conventional sentimentalists, statistics 
show that the proportion of deaths to the number tem- 
porarily incapacitated was far less than with the accepted 
weapons, such as bullets and shells.” He quotes the views 
of a high German authority, General von Altrock: “In 
wars of the future the initial hostile attacks will be... . 
against its large cities, factory centres, munition areas, 
water, gas and light supplies. Discharge of poison gases 
will become the rule. Entire regions inhabited by peace- 
ful populations will be continually threatened with ex- 
tinction.” Captain Hart’s conclusion is that the weapon, 
the target and the aim will alike be civil. The work of the 
surgeon in war may be largely in the civil hospitals. 


Foreign bodies and concretions in the ducts of glands 
fall to the surgeon. Is the time coming when a knowledge 
of the chemistry of secretions will be sufficient to prevent 
the formation of calculi, or will a synthetic drug be dis- 
covered with solvent action on the constituents of stones? 
It is possible, but the factors entering into their formation 
are so complex, the part played by infection and even pos- 
sibly by the congenital peculiarities which tend to produce 
stasis is so imperfectly understood that it is eonjectural if, 
for years, there will be a better means at our disposal than 
to remove them when they have once formed. 
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The surgeon, from the earliest times, has opened ab- 
scesses and removed infected foreign bodies and necrotic 
tissue. He learned empirically, at least two thousand years 
ago, the efficacy of these measures. The better understand- 
ing of the nature of infection led for a time to the radical 
removal of all centers of infection. There was a period 
when primary chancres were cut out, anthrax pustules 
widely removed, secondarily infected glands excised and 
incisions made in erysipelas. If pyogenic infection pro- 
gressed it was assumed that the cuts were not long enough 
or deep enough. The trend of opinion in recent years, 
guided by more exact knowledge of the sequence of events 
that follow one another when microorganisms are intro- 
duced into the body, has modified these practices. It is 
generally recognized that anthrax does better with the in- 
troduction of serum, without excision, than with excision. 
We now know that during the period of first incubation, 
between the contaminating contact and the appearance of 
the primary lesion, the spirachwetae have passed into the 
lymphatics. The future will elucidate still further all 
these questions. There may be less, rather than more, 
surgery in this particular field. With more exact under- 
standing of the way accidental inoculation takes place, the 
various infections should decrease. Tuberculosis is ap- 
parently decreasing. Should it be eliminated or brought 
under control, as it may well be, a large field of surgical 
practice would be removed. Syphilis, in some countries at 
least, is on the increase, but the severer forms leading to 
ulcerative and disfiguring deformities that came so often 
into the hands of the surgeons of the past seem to be de- 
creasing, due to early recognition and prompter treatment 
and probably also to more resistance on the part of the 
subject or an attenuated virus. The philosopher, Dr. 
Panglos, in 1798, lost an eye and most of his nose before 
he was cured. I recommend the perusal of the genealogy 
of his infection in Voltaire’s “Candide.” 


The introduction of chemotherapy by Ehrlich, with a 
direet attack on the causative agent, brings up the inter- 
esting question of the possibility of a sterilisans magna 
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which, injected directly into the blood, will destroy micro- 
parasites. Among the endless synthetic compounds will 
one be found that interferes with the life and nutrition of 
the minute vegetable cells and yet does not interfere with 
the life, nutrition and function of the far more delicate 
animal cells? It is evident that, one by one, the animal 
parasites are being brought under control by chemical sub- 
stances. The toxic effect of antimony on the ova of bil- 
harzia is a recent and conspicuous example. There is little 
evidence as yet of such control in the group of bacteria. 


The doctrine of focal infections advanced in the last ten 
years has had a tendency to increase the number of opera- 
tions. There has grown up a widespread belief in the 
efficacy of the removal of the teeth, tonsils, gall bladders, 
appendices, etc., in many instances showing such slightly 
morbid changes that they are within the range of similar 
structures which it has been proved over and over again 
most of us are carrying about without conscious detri- 
ment to our well-being. I believe this tendency will in- 
crease. The impulse comes from the reports of striking 
improvement in a variety of chronic ailments, such as 
arthritis, neuralgia, headache, lassitude, world weariness, 
etc., which I assume may even become more frequent in 
the future. 


Surgeons have excised tumors for years. With more 
exact notions of the course of malignant neoplasms and a 
more careful study of the characteristics of the different 
types, it has become evident that in a considerable number 
of cases the results have been disappointing. The system- 
atic effort to follow patients that have been operated on, 
year after year, has brought knowledge of late recurrences. 
The curious observation that even the wide removal of 
small neoplasms has not always resulted in curing the pa- 
tient, and the converse, that patients have remained well 
for years after the excision of extensive neoplasms fairly 
close to the growth, have both been disconcerting. 
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There has grown up at the same time a knowledge of 
the destructive and inhibiting effect of gamma-rays, either 
emitted by the X-ray tube or by radium. Growths in cer- 
tain regions have passed out of the domain of operative 
surgery. In carcinoma of the cervix, for example, radium 
has come to be the method of choice. It is recognized to- 
day that both surgery and the X-ray have a place; that 
the best we can do for cancer is still to excise it widely; 
but that frequently an operation must be considered pal- 
liative and supplemented by other methods. These changes 
in the attitude of the surgeon toward neoplasms have all 
been admirably reviewed in a recent paper by Prof. F. C. 
Wood. 

The knowledge that cancer develops most frequently in 
areas of chronic ulceration and in slightly damaged tissue 
has introduced the conception of a pre-cancerous stage. 
A widespread belief has grown up that all areas that have 
been subject to chronic irritation, all chronic ulcerations, 
moles, warts, senile keratoses, healed lacerations, etc., 
should be removed. This is increasing the field of surgery 
at present and probably will do so even more in the im- 
mediate future. 

What will the future show? A few days ago I told one 
of my friends who has specialized in the subject of malig- 
nancy and whose acumen, experience and sceptical attitude 
are widely known, that I was going to suggest as a pos- 
sibility that within a hundred years the etiology of malig- 
nant neoplasms would be known. He replied: “It is pos- 
sible within a thousand years.” I make bold to suggest, 
however, that within fifty years we may know enough to 
completely change surgical practice and to remove certain 
at least of the new growths altogether from the field of 
surgery and that we shall look back on our present efforts 
as extraordinarily crude. I admit to-day that the student 
of malignancy is bound to feel as Harvey felt when he first 
watched the beating of the tumultuous heart and at- 
tempted to make out the sequence of happenings. He 
wrote, you remember: “When I first gave my mind to vivi- 
sections, as a means of discovering the motions and uses 










896 BULLETIN of the NEW YORK ACADEMY OF MEDICINE 


of the heart, and sought to discover these from actual in- 
spection and not from the writings of others, I found the 
task so truly arduous, so full of difficulties, that I was 
tempted to think, with Fracastorius, that the motion of 
the heart was only to be comprehended by God.” But the 
circulation was discovered and the movements of the heart 
made clear, notwithstanding Fracastorious, and all seems 
simple to-day. 

One may say that thirty years ago a surgeon was con- 
cerned with the anatomical consideration of whether he 
could remove a given tumor. To-day, having mastered the 
technical difficulties, he is confronted with the question 
as to how much he accomplishes with a given mutilation 
and as to when a given area of chronic irritation is to be 
considered a precursor of cancer. 


The control of abnormal function, when accompanied by 
obvious hypertrophy of a gland, has furnished conspicu- 
ous successes in the surgery of the spleen and partial suc- 
cesses in the surgery of the thyroid. The extirpation, ex- 
cision and division of nerves has, for years, been a recog- 
nized measure in treating intolerable neuralgias. Recently 
there has been an interesting tendency, guided by these ex- 
periences, to extend the field. The suprarenal of normal 
size and appearance, for example, has been partially ex- 
cised for epilepsy, neurasthenia and in conjunction with 
the thyroid for exophthalmie goitre. Recently it has been 
partially removed in a number of instances for gangrene 
due to endarteritis and Raynaud’s disease. 


Twenty-two years ago Jonnesco reported a series of 159 
cases in which he had removed the cervical sympathetic 
ganglia and chain. Twenty-five of these were in exophthal- 
mic goitre and were reported as complete successes, every 
symptom disappearing. Recently a number of operations 
have been introduced on other portions of the involuntary 
nervous system to control spasm or supposed spasm or to 
sause dilatation. Portions of the autonomic system that 
supply the pylorus have been excised to relieve pyloric 
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spasm; the perivascular sympathetic fibres have been re- 
moved to cure various conditions such as chronic ulcera- 
tion, gangrene, causalgia, Raynaud’s disease, etc. Peri- 
pheral facial paralysis has been treated by removing the 
superior cervical sympathetic ganglion. The lumbar sym- 
pathetic ganglia have been removed to relieve congenital 
megalocolon. It is unnecessary to multiply examples. 
New operations are appearing and will continue to appear 
in this field. 


Surgery seems to be changing from a science largely 
concerned with normal anatomy and palpable and visible 
morbid anatomy to one especially concerned with normal 
and morbid physiology. Disturbances of function were, 
in the past, only considered when obviously connected with 
gross alteration in structure. The surgery of yesterday 
was dominated by anatomy, the surgery of to-day is domi- 
nated by physiology and the surgery of to-morrow will be 
more so. 


Which of these newer procedures will survive and take 
a permanent place in surgery? One can only say that 
few, so far, have gained any widespread recognition. They 
have been introduced for the most part as being successful 
in practice, the reason of the efficacy of the procedure be- 
ing unknown. The proof of their virtue is founded on the 
reports of a few cases in which improvement occurred and 
which, in the early reports, is nearly always described as 
“truly astonishing.” The value of many of these proce- 
dures may be in the stimulus given to exact study to affirm 
or refute the theory propounded and the results reported. 
Unfortunately medical history is filled with similar reports 
of extraordinary cures resulting from all sorts of drugs 
and chemicals and all manner of procedures. I recom- 
mend anyone who is interested in the subject to look up 
the different measures which have cured or benefited either 
epilepsy or erysipelas. 


The surgeon of the past read and studied anatomy and 
then worked out his operation on the cadaver. I believe 
the surgeon of the future will read and study physiology 
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as he studied anatomy in the past and, as he worked out 
the technique of his operation from the anatomical stand- 
point, so in the future, he will think of the purpose of his 
operation after careful consideration of the experimental 
facts already given in the textbooks of physiology. 


Will the future show not only an effort to control func- 
tion by excision but by transplantation? Will a technique 
be perfected which will make transplantation as frequent 
as partial excision? Will failing function in an organ like 
the kidney be restored by transplanting a sound kidney. I 
remember a discussion just after Carrel and Guthrie, 
twenty-two years ago, reported “The successful transplan- 
tation of both kidneys from a dog into a bitch with the re- 
moval of both normal kidneys from the latter,” in which 
such a prediction was made. It seemed to me at the time 
unlikely. Are Voronoff and Steinach correct and will the 
surgery of the future record thousands of operations trans- 
planting monkey glands and cutting off the vas deferens? 
As exact knowledge accumulates it seems to me that the 
trend will be toward diminishing rather than increasing 
surgical practice in all these fields. With an exact knowl- 
‘edge of the so-called endocrine balance, with the introduc- 
tion of artificial chemical imitations of the various hor- 
mones, with the possibility of exact knowledge of the cause 
of the insufficiency or over-activity, may we not look back 
even on the effort to control an over-acting thyroid by 
cutting portions of it away, without the slightest knowl- 
edge of the agents that have incited it to increased ac- 
tivity, as but an improvised measure? 


It seems to me less fanciful to imagine a knowledge 
sufficient to enable a recognition of the causes of chronic 
changes in the kidneys, and their avoidance, than to imag- 
ine the social rearrangements necessary to obtain sound 
human kidneys and the difficulties in technique necessary 
to keep a highly specialized organ like the kidney alive 
outside the body for any length of time. Notwithstanding 
the vigor and lust of the goat described by Voronoff, after 
testicular grafting, my imagination finds it simpler to see 
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a possible return to a perfection of the method of Brown- 
Séquard. Old men may take, each morning, a potent 
chemical product, the exact imitation of a testicular hor- 
mone, and have the delusions of youth return. Old men, 
that is, who have not the wisdom of Cephalus, that de- 
lightful old man recorded in Plato’s “Republic” who, when 
asked what report he gave of old age, quoted a saying of 
the aged Sophocles who, in reply to a similar question said: 
“Peace, I feel as if I had escaped from a mad and furious 
master.” 


One of the most brilliant and best known surgeons of 
France, Leriche, in his address on taking the Chair of 
Surgery in Strassburg, delivered in 1925, spoke on the fu- 
ture of surgery. I wish to call your attention to the 
views expressed. “Surgery,” he said, “has become one of 
the most important branches of physiology and if its su- 
preme aim is therapeutic it has equally as an aim the 
knowledge of the healthy man and the sick man and should 
be considered as one of the normal procedures in the study 
of biology. Surgery has arrived at the end of a period 
largely clinical and technical. It has taken forty years 
to arrive at this mastery. During this short period it has 
accomplished a considerable work; it has acquired an ad- 
mirable sureness in its acts; it has created its methods, 
studied the morbid physiology of some disorders, fixed the 
nature, the pathological anatomy and the evolution of a 
great number of diseases; it has prepared the balance sheet 
of its possibilities and called in its long term notes. Now, 
proud but not satisfied, it is at its apogee.” 


Leriche depicts the future. He sets before the mind’s 
eve his conception of an operation on the heart, accom- 
plished not by dividing a stenosed valve, which may readily 
heal again, as has been done, but “ under certain condi- 
tions of cardiac arhythmia rebellious to medication, the 
cutting of some small branch at the base of the neck, the 
suppression of which will diminish the excitability of the 
musculature of the auricle.” He goes on to say that to 
many minds, to all appearances excellent but in reality 
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commonplace, there is a divorce between the practice of 
surgery and these scientific aims. 

I beg to place myself among these ordinary minds. I 
think a surgeon should read, mark, learn and inwardly di- 
gest all that he can of physiology, pathology and bacteri- 
ology; that he should observe accurately and record with 
a scrupulous exactness, all that comes in his way in his 
unrivaled opportunity to see and study normal and ab- 
normal function and structure; that he should be scien- 
tifically minded and scientifically educated and should 
heartily dislike unchecked reports and unverified theories. 
He should recognize that proof lies not in a few observa- 
tions made shortly after a given procedure. He should be 
aware of the multitude of interfering conditions and re- 
member that the experimental method is part of scientific 
verification. But he should know that his aim is solely 
curative and that all the rest is incidental. He gains his 
livelihood by his procedures and is under scrupulous ob- 
ligation in this regard. Otherwise he should narrow his 
fields of observation and become an experimental physiolo- 
gist and he should have a scientific recognition of the 
difference between an experimental physiologist and a sur- 
geon. I will give an example. I read in a physiology re- 
cently published, in an article on “Coagulation” the fol- 
lowing statement: “Surgeons have frequently noticed 
that total hysterectomy is less grave than sub-total. In 
the latter case, at times, one sees death from embolism. It 
seems as if the surface of the divided uterine muscle ex- 
erted an action favorable for thrombosis.” How many 
observations led to this conclusion? How careful were 
the observations made on the source of the primary throm- 
bus? Is this a scientific statement and was the surgeon, 
as a physiologist, contributing a verified fact? 


All has a bearing on the future of surgery. Is surgery 
about to enter on an experimental phase; is it about to 
abandon the sure footing which has kept it free from much 
of the jargon of the medical practitioner? It seems to me 
unlikely. It seems far more probable that the future will 
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show surgery guided largely by common sense as it has 
been in the past, with an instinctive distrust of all that 
cannot be demonstrated by a large body of results. The 
practical mind of the surgeon will again perhaps be rather 
too incredulous rather than too credulous of new proce- 
dures and ideas. 


All great advances so far have come from the allied sci- 
ences. We owe even the anesthetics nitrous oxide, ether 
and chloroform to the English chemist Davy, to another 
English chemist and physicist Faraday and the French 
scientist, Flourens, although we associate their practical 
introduction with the names of two American dentists and 
a Scottish physician. A professor of chemistry, Pasteur, 
made the great induction that microparasites caused in- 
fection. Réntgen, a pure physicist, introduced the X-ray. 
Has science nothing more to offer? I feel certain it has. 


We may, to be sure, be starting on a phase when advance, 
for a long time, will be hardly perceptible, as in the period 
between Galen and Vesalius. We may have reached the 
limit of modern technical methods. The microscope and 
the methods of staining tissues may reveal nothing further. 
Physiology and physics may become more and more eso- 
teric, given over to formulae and curves intelligible only 
to the initiated. I do not believe it. If you look at the 
past there has been this extraordinary elucidation of one 
thing after another going on, teaching nothing of the ulti- 
mate meaning of things, increasing, not diminishing the 
mystery, but leading us by definite and logical action to 
avoid and produce certain sequences. Knowledge is cumu- 
lative and the successive additions seem to be coming faster 
and faster. 


That the surgeon of the future will have far more exact 
knowledge of things pertaining to his art to aid him, I 
cannot question. That medical science may take much out 
of the field of surgery that we think of to-day as perma- 
nently there, seems to me likely and that it may bring cer- 
tain disorders incidental to new conditions into its sphere 
seems probable. 





902 BULLETIN of the NEW YORK ACADEMY OF MEDICINE 


But the new knowledge will but increase the difficulty 
of understanding the ultimate causes of things. As Mae- 
terlinck says somewhere, I think in the “Life of the Bee”: 
“The purpose of knowledge is to increase our fields of con- 
scious ignorance.” Matter was comfortably defined when 
I was in college as anything that occupies space or as that 
which we can perceive by our sense of touch. To-day the 
material world is uneasily poised on immaterial atoms. I 
give a recent definition of matter: “Matter is but the se- 
quence of events in experience and nature.” We may even 
be about to find out and bridge over the bond between the 
physico-chemical on the one hand and the vital on the 
other. Therefore the comfort of working in one of the 
great handicrafts of to-day and to-morrow, one which deals 
with proximate and obvious causes, and aims at perform- 
ing its manual acts so deftly and so gently that pain is | 
relieved, deformities corrected, the normal workings of 
the body restored with trifling damage to the delicate liv- 
ing cells, and little disturbance to the organism as a whole. 


Dr. Panglos, the great optimistic philosopher, said to 
Candide: “There is a concatenation of events in this best 
of all possible worlds.” “All that is very well,” answered 
Candide, “but let us cultivate our garden.” 
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COMMITTEE ON MEDICAL EDUCATION 


ABSTRACT OF A REPORT OF THE SUB- 
COMMITTEE ON SURGICAL 
COURSES 
SUGGESTIONS For IMPROVING Post GRADUATE TEACHING 
IN THE OPERATIVE SPECIALTIES 

A review of the post graduate courses offered in the sur- 
gical specialties in New York City give the distinct im- 
pression that they are inadequate and that there is need 
for improvement. New York City with its enormous clin- 
ical facilities should be the teaching center of the western 
hemisphere. It should be a place where specialists are 
trained and where doctors may come to improve them- 
selves in their respective specialties. 

There is at the present time no adequate control over 
physicians who propose to practice a surgical specialty or 
who are doing surgery, nor is there any prescribed method 
of procedure by which one may qualify as a surgeon. It is 
true the American College of Surgeons requires the sub- 
mission of a certain number of case-records before a can- 
didate is admitted to membership in that body, but there 
is no supervision or requirement regarding the obtaining 
of these records. It seems that the entire system of devel- 
oping specialists may well be changed. Graduation from 
a recognized medical school or even graduation from a 
general hospital is hardly sufficient to qualify the average 
doctor as a specialist in any of the surgical branches. It 
would seem wiser to require a special period of training 
for every physician who intends to become a specialist in 
one of the operating specialties. Of the many house sur- 
geons who are being graduated from general hospitals only 
a small percentage can ever hope to become members of 
the attending staff. The majority enter general practice 
after a hospital course which has been largely specialistic, 
and much of the training has been wasted on them. We 
would therefore suggest that an attempt be made here in 
New York City to get the various hospitals to agree upon 
some definite plan for improvement. 
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New York University and Bellevue Medical School has 
taken the initial step in this regard by establishing a course 
of post graduate instruction lasting 24% years. It is com- 
posed of laboratory work, demonstrations, lectures and 
practical hospital work. During the latter period the stu- 
dent assumes the position of an adjunct surgeon and ac- 
tually performs operations. Such a course may well serve 
as a guide; on the other hand the following plan may work 
out more satisfactorily for a larger group. 


The majority of the New York hospitals offer a general 
course of interneship of about 2 years, emphasizing either 
medicine or surgery, as the case may be. We would sug- 
gest that an attempt be made to get all hospitals to agree 
to offer a general course of one to two years to include 
medicine, surgery, obstetrics, gynecology and all the spe- 
cialties as far as they are able to, in order to fit a candidate 
for general practice. None of these graduates however 
should be permitted to pose as specialists or to perform 
major operations. 


Those men who during their interneship show special 
desire or inclination to perfect themselves in a given spe- 
cialty should at the end of their period be eligible for ap- 
pointment as fellow or resident to serve a given period of 
one to two years, during which time they should be given 
opportunity to perform major operations and to study 
every phase of their specialty in the wards, the laboratory, 
the clinic and the x-ray department. We feel that there 
is a trend along this line at the present time, and that we 
in New York City should anticipate it and take steps in 
this direction. . 

Those men who desire to take up the various specialties 
such as ophthalmology, otology, laryngology, urology or 
any other subdivision should try to get appointments in 
special hospitals devoted to those subjects or in the spe- 
cialistic departments of the larger general hospitals. 


The Committee recommends the establishment of some 
organization which will work out a detailed plan along 
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the lines indicated. The Academy of Medicine would be 
the logical institution to do so, perhaps in collaboration 
with the well endowed medical schools and all the larger 
hospitals of our city that are willing to codperate. The 
entire plan would be voluntary on the part of the inter- 
ested institutions. The Committee in charge might be 
authorized to confer a special surgical degree or diploma 
on the candidates taking the course. In case the plan 
proves successful an attempt might be made to make it na- 
tional in scope. It would seem that the American College 
of Surgeons should have a sub-department to study the 
entire problem of post graduate teaching of surgery in 
America. 
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LIBRARY NOTES 


EXHIBITION OF Books, PORTRAITS, ETC., IN CELEBRATION OF 
THE TERCENTENARY OF THE PUBLICATION OF 
WILLIAM Harvey’s De Motu Cordis 


The exhibition in the Library was opened on the evening 
of 11th May when the members of the Harvey Society of 
New York dined together at the Academy and Dr. Alfred 
E. Cohn delivered the anniversary address. Most of the 
books shown were the property of the Academy but we are 
very grateful to various Fellows and other persons for so 
generously lending rare volumes. Those who visited the 
exhibition may remember several books which had _ be- 
longed to the late Dr. Walter B. James, kindly lent by 
Mrs. James; these, and chief amongst them the first edi- 
tion of the De Motu Cordis, have now been graciously pre- 
sented to the Academy. The University of Nebraska lent 
us a copy of the rarest edition of one of Harvey’s works 
and for this kindness we return our best thanks. 


The exhibition was continued in its original state until 
the middle of June and the borrowed books and pictures 
were returned to their owners. The collection, otherwise 
intact, will be kept in the cases, however, until a date early 
in September when the Medical Library Association meets 
at the Academy. Certain additions have been made pos- 
sible as there were some important Harvey items found 
amongst those books, formerly owned by Dr. E. C. Streeter, 
of Boston, which were acquired recently by the Academy. 


It was thought useful to include in square brackets, after 
the separate editions of Harvey’s works, the number given 
in A Bibliography of the Writings of William Harvey by 
Dr. Geoffrey Keynes which has appeared since this ex- 
hibition was opened. 


Our excuse for publishing this list is that doctors, stu- 
dents and librarians may care to see exactly how we ar- 
range such exhibitions. At one and the same time it gives 
some account of the life of a man and of his works, and 
also tells something of the growth of a scientific idea. 
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HARVEY'S EDUCATION, ETC. 


Card inscribed : 
William Harvey was born at Folkestone, Kent, 1st. 
April, 1578. 
The eldest of “a weeke of sons.” (Fuller, 
Thomas. History of the Worthies of England. 
Lond. 1662. Sect. on Kent.) 
A photograph of Dr. Alfred E. Cohn’s chronological 
chart showing Harvey’s relations with other men 
and with important events of history. 


Picture of the Gate of Honour, Caius College. 

In: Thompson, A. Hamilton. Cambridge and its 
colleges. 3. ed. rev. & enl. London, Methuen & 
co. Ltd. [1910]. 

On leaving school he entered Gonville and 
Caius College, Cambridge (B.A. 1597). 
(Lent by the Librarian. ) 

Picture of the facade of Padua University. 

From: Guzzoni. L’Italia ostetrica. 1911. Fig. 1. 
The facade of the university building at Padua 
at the beginning of the seventeenth century. [ Re- 
produced in Spencer, H.R. William Harvey... 
London, Harrison & sons, 1921. p. 9.] 

In 1600 Harvey entered Padua University, which 
had the best medical faculty at that time. 


Picture of the Anatomical Theatre at Padua. 

From: Curtis, J. G. Harvey's views on the use 
of the circulation of the blood. N. Y., Columbia 
Univ. Pr., 1915: The anatomical theatre at 
Padua, where William Harvey listened to the 
lectures of Fabricius ab Aquapendente (1537- 
1619). This theatre was erected by the Seignury 
of Venice in 1593 as a tribute to Fabricius. 


A picture of Harvey’s coat of arms, or stemma, at the 
University of Padua. 
From: Power, D’Arcy. William Harvey, New 
York. Longmans, Green & Co., 1898. 





908 BULLETIN of the NEW YORK ACADEMY OF MEDICINE 


7. Diploma of Harvey from the University of Padua 
(1602), in facsimile, [n.p. 1908 ?]. 


Payne, J. F. Notes to accompany a facsimile repro- 
duction of the diploma of doctor of medicine 
granted by the University of Padua to William 
Harvey, 1602, with a translation. Privately print- 
ed, London (Chiswick Press), 1908. 


Photostat of the last page of Harvey’s diploma with 
signature of Fabricius. 
From the facsimile of Harvey’s diploma [vide 
no. 7]. 

10. A picture of Linacre’s house, No. 5, Knight-Rider 
Street, the home of the Royal College of Physicians 
of London, of which Harvey became a Fellow in 
1607. Thomas Linacre (1460-1524), the scholar- 
physician, was one of the Founders of the College 
in 1518. From a picture in [Macmichael, Wil- 
liam], The Gold-headed Cane, which appeared for 
the first time in the second ed., London, John Mur- 
ray, 1828, p. 121. 

Facsimile of Harvey’s signature. 
From: Aveling, J. H. ed. Memorials of Harvey. 
London, J. & A. Churchill, 1875. p. 26. [ Keynes, 
no. 51.] 

12. Reproduction of a portrait of Harvey. 

From: Lloyd, R. W. A portrait of William. 
Harvey. Lancet, 1927. i, 623. 


Attributed to Sir Peter Lely. 


Plan of Saint Bartholomew's Hospital, London, in 
1617; Harvey was appointed an assistant physi- 
cian in 1609. 


From: Moore, Norman. History of St. Barthol- 
omew’s Hospital. London, C. Arthur Pearson 
Ltd., 1918. ii, 260. 
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Card inscribed with four quotations about Harvey. 
From: Aubrey, John. Letters written to Emi- 
nent Persons , Lives of Eminent Persons, 
London, 1813. ii, part 2. 

Card inscribed with a quotation about Harvey. 
From: William Heberden’s MS. in the Royal 
College of Physicians, quoted in Power, D’Arcy, 
William Harvey. N. Y., Longmans, Green & 
Co., 1898, p. 145. 

Card inscribed : 

In 1618 Harvey was appointed Physician Extra- 
ordinary to James I and was later Physician to 
Charles I and on terms of warm friendship with 
him. 

Photograph of the pointer or wand made of whale- 
bone decorated with silver, which Harvey used at 
his lectures. Along with the gold-headed cane, it 
is one of the treasured possessions of the Royal 
College of Physicians. The College kindly allowed 
us to have this photograph taken. 


Harvey, William. Prelectiones anatomiae univer- 
salis. Ed. by a committee of the Royal College of 
Physicians of London. London, J. & A. Churchill, 
1886. [ Keynes, No. 52.] 

Reproduction and transcription of Harvey’s 
notes as Lumleian lecturer at the Royal College 
of Physicians opened at the title-page. Harvey 
was appointed in 1615, and did not resign until 
1656. The original WS. of these notes is in the 
British Museum. 

19. Facsimile of the famous page (p. 80 verso) on which 

the circulation is described for the first time. 

In: Harvey, William. Prelectiones anatomiae 
universalis. ‘London, J. & A. Churchill, 1886. 
[ Keynes, No. 52.] (This copy is kindly lent by 
Dr. Eli Moschcowitz. ) 





910 BULLETIN of the NEW YORK ACADEMY OF MEDICINE 


EDITIONS OF DE MOTU CORDIS 


20. Card inscribed : 
Up to 1824 there were 19 editions of the De motu 
cordis, 16 Latin, 2 English, and 1 Dutch. 
A facsimile of the 1st. edition, a new edition of 
the first English text, and a new English trans- 
lation are appearing in 1928. 

21. Harvey, William. Ezercitatio anatomica de motu 
cordis et sanguinis in animalibus. Francofurti, 
Sumptibus Guilielmi Fitzeri, 1628. [Keynes, No. 
1.] 

The first edition of the De motu cordis..... 
This copy belonged to the late Dr. Walter B. 
James (1858-1927) and has been kindly given 
to the Academy by Mrs. James. This is the first 
edition of one of the greatest medical books of 
all time—Albrecht von Haller (1708-1777) 
called it “a little work of gold” and Flourens 
(1794-1867) “le plus beau livre de physiologie.” 
With the book is a postal card written by Wil- 
liam Osler (1849-1919) to Dr. James, posted on 
Feb. 27, 1906, about this copy and another one. 


22. The paragraph in which the doctrine of the circula- 


tion is enunciated. 
In: Harvey, William. FEvercitatio anatomica 
de motu cordis et sanguinis in animalibus. 
Francofurti, Sumptibus Guilielmi Fitzeri, 1628. 
p. 41. [Keynes, No. 1.] 
(Kindly lent by the President, Dr. Samuel W. 
Lambert. ) 
23. The only illustrations. 
In: Harvey, William. FE.rercitatio anatomica de 
motu cordis et sanguinis in animalibus. Franco- 
furti, Sumptibus Guilielmi Fitzeri, 1628. Fig. 
1-4. [Keynes, No. 1.] 
(Copy kindly lent by Dr. Horatio Williams, 
Professor of Physiology at the College of Phy- 
sicians and Surgeons, N. Y.) 
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24. The page of errata. 

In: Harvey, William. LEzercitatio anatomica de 

motu cordis et sanguinis in animalibus. Franco- 

furti, Sumptibus Guilielmi Fitzeri, 1628. [ Keynes, 

No. 1.] 
Unfortunately the book was badly printed upon 
poor paper so that the leaves of most copies are 
now foxed, or discoloured. Harvey was far away 
from the printing press and wrote an atrociously 
crabbed hand. There is a page and a quarter of 
errata in this copy and the paper throughout is 
thin and poor; the other three copies shown have 
not the errata and the paper is of better quality. 
This copy, a gift from the author to Marcus 
Aurelius Severinus (1580-1656), whose notes 
are found throughout, belonged to the late Dr. 
Jacques Loeb (1859-1924) and has kindly been 
lent by the latter’s son, Dr. Robert Loeb. (Note 
the broad margins of this copy.) 


Harvey, William. De motu cordis et sanguinis in 
animalibus..... 


Lugduni Batavorum, ex off. Ioannis Maire, 1639. 
[ Keynes, No. 3.] 


Harvey, William. De motu cordis et sanguinis in 
animalibus..... 
Patavii, apud Sebastianum Sardum. Sumpti- 
bus Dominici Ricciardi. 1643. [Keynes, No. 4.] 
The first English edition. 
Harvey, William. The anatomical exercises.... 
concerning the motion of the heart and blood. 
.. London. Printed by Francis Leach for 
Richard Lowndes, 1653. [Keynes, No. 19.] 
The enunciation of the new doctrine in the first Eng- 
lish edition. 


In: Harvey, William. The anatomical exercises 
err concerning the motion of the heart and 
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blood.....London, printed by Francis Leach, 
for Richard Lowndes. 1653, p. 45. [Keynes, No. 
19. ] 

(Kindly given by Mrs. Walter B. James.) 


liarvey, William. Hzercitationes anatomicae d 
motu cordis et sanguinis circulatione.....Rotero- 
dami, ex off. Arnoldi Leers, 1654. [ Keynes, No. 8. | 

(Kindly lent by Dr. Eli Moschcowitz. ) 

Harvey, William. Eercitationes anatomicae de 

motu cordis et sanguinis circulatione. Roterodami, 
ex off. Arnoldi Leers, 1666. [Keynes, No. 9.] 
The engraved title-page is dated 1661. 

Harvey, William. LHvercitationes anatomicae de 
motu cordis et sanguinis circulatione. Londoni, 
ex off. R. Danielis, 1660. [Keynes, No. 10. j 


Harvey, William. The anatomical exercises..... 
concerning the motion of the heart and blood 


London, printed for Richard Lowndes 
Math. Gilliflower, 1673. [Keynes, No. 20.] 
(Kindly given by Mrs. Walter B. James. ) 


Harvey, William. SEercitationes anatomicae de 
motu cordis et sanguinis circulatione. Glasguae, 
in aedibus R. Urie, sumptibus D. Baxter. 1751. 
[ Keynes, No. 15. ] 

Harvey, William. Eercitationes de motu cordis et 
sanguinis.....Edinburgi, Ven. apud Joannem 
Carfrae et Filium; atque Longman et Socios, Lon- 
dini, 1824. [Keynes, No. 16.] 

A little known English translation. 

In: London Medical and Surgical Journal, Lon- 
don, 1832, i, 523. [Keynes, No. 21.] 

The editor of this medical magazine, Dr. M. 
Ryan, is the translator. A “biographical 
sketch of the illustrious author” is prefixed. The 
translation was continued throughout 1832 and 
finished in volume ii for 1833. 
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36. Card inscribed with a quotation from Harvey on 

comparative anatomy. 

From his: De motu cordis....trans. by R. Willis, 

London, 1847, p. 35. [Keynes, No. 48.] 
“Had anatomists only been as conversant with 
the dissection of the lower animals as they are 
with that of the human body, the matters that 
have hitherto kept them in a perplexity of doubt 
would, in my opinion, have met them freed of 
every kind of difficulty.” 

Card inscribed with a quotation from Huxley about 
the De motu cordis that it “contains the first ap- 
plication of quantitative considerations to a physi- 
ological problem.” 

From: Popular Science Monthly, 1878, xii, 396. 

38. Harvey, William. La circulation du sang; des 
mouvements du coeur chez Vhomme et chez les 
animaur. Traduction frangaise.....par Charles 


Richet, Paris, G. Masson, 1879. [Keynes, No. 28. ] 


Harvey, William. An anatomical disquisition on the 
motion of the heart and blood in animals 
translated from the Latin by Robert Willis. Lon- 
don, J. M. Dent & Co. New York, E. P. Dutton & 
Co. [1907]. (Everyman’s library.) [Keynes, No. 
24.] 

A cheap edition which every doctor and student 
should buy and read. 

4). Harvey, William. Die Bewegung des Herzens und 
des Blutes, 1628. Uebersetz.....von R.. Ritter 
von Téply. Leipzig, Johann Ambrosius Barth, 
1910. (Klassiker der Medizin. Bd. 1.) [Keynes, 
No. 27.] 

41. Engraving of Harvey after Bemmel. 

A plate in: Birch, Thomas. The heads of illus- 
trious persons of Great Britain; engraven by 
Mr. Houbraken and Mr. Vertue, with their lives 
and characters. London, John & Paul Knap- 
ton. 1747. 
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(Kindly lent by the President, Dr. Samuel W. 
Lambert. ) 


Harvey, William. An anatomical dissertation upon 
the movement of the heart and blood in animals. 
Privately reproduced in facsimile from the 
original edition printed at Franckfort-on-the- 
Maine in the year 1628 for G. Moreton. Can- 
terbury, 1894. [Keynes, No. 23. ] 
The Academy possesses a large paper copy of 
this book. The portrait which is reproduced is 
in the National Gallery, London. 
(Kindly lent by Dr. Eli Moschcowitz. ) 
Harvey, William. EHzercitatio anatomica de motu 
cordis et sanguinis in animalibus. Francofurti, 
sumptibus Guilielmi Fitzeri, 1628. [Facsimile edi- 
tion published in 1928 three hundred years 
after the first edition ] R. Lier & Co., Flor- 
ence. [ Keynes, No. 17.] 


Evidently to the original copy, of which this is 
a facsimile, the page and a quarter of errata had 
not been added. 


Harvey, William. The anatomical exercises...... 
De motu cordis 1628: De circulatione sanguinis 
1649: the first English text of 1653 now newly 
edited by Geoffrey Keynes; issued on the occasion 
of the tercentenary celebration of the first publica- 
tion of the tert of De motu cordis. London, The 
Nonesuch Press, [1928]. [Keynes, No. 25.] 


Galley proof sheet of chapter xiv and part of chap- 
ter Xv. 
A new translation of De motu cordis by Chaun- 
cey D. Leake, which will appear shortly. 
CONTROVERSIAL LITERATURE 
James Primrose’s book. 
Jacobi Primirosii Evercitationes et animad- 
versiones in librum de motu cordis et circulatione 
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sanguinis adversus Guilielmum Harveum 
Londini, excudebat Guilielmus Jones. 1630. 


The first edition of Primrose’s book was pub- 
lished from London in 1630, the year after Har- 
vey examined and passed him for entrance into 
the Royal College of Physicians. 


47. Another book by Primrose. 


Jacobi Primirosii Antidotum adversus Hen- 
rici Regii Ultraiectensis medicinae professoris 
venenatum spongiam sive vindiciae animadver- 
sionum. Lugduni Batavorum, ex off. Ioannis 
Maire. 1644. 
A further blast from Primrose who defends his 
Animadversiones against the attack of Henricus 
Regius (Leroy) who in his thesis Spongia qua 
elecuntur sordes Animadquas Jac. Primirosius 
advers. Theses, &c. edidit, Leyden. 1640, sides 
with Harvey. 
Engraved portrait of Jean Riolan. 
The original is in the Ecole de Médecine, Paris. 
Jean Riolan, the son, first published his criti- 
cisms of the circulation in 1648 and 1649. 


Photostat of title-page of Jean Riolan’s De motu cir- 
culatorio 


Londini, Typis Milonis Flesher, 1649. 


Harvey, William. Hvzercitatio anatomica de circu- 
latione sanguinis. Ad Joannem Riolanum filium. 
Cantabrigiae, ex officina Rogeri Danielis, 
1649. [ Keynes, No. 31.] 
“The rarest Harvey item” (Osler)—the first 
edition of the epistle to Riolan. 


(Kindly lent by the University of Nebraska. ) 


Harvey, William. Two anatomical exercitations con- 
cerning the circulation of the blood. To John Rio- 
lan, the son London, printed by Francis 
Leach, 1653. 
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Another edition of the epistles to Riolan and, 
as is usual, bound with the first edition of the 
De motu cordis in English (1653). [Keynes, 
No. 19.] 
(Kindly lent by Dr. A. E. Cohn, the Harvey 
lecturer on this occasion. ) 


Harvey, William. 7'wo anatomical exercitations con- 
cerning the circulation of the blood; to John Rio- 
lan the son London, printed 1673. 

Bound with the second edition of the De motu 
cordis in English (1673). [Keynes, No. 20.] 


De Back, James. The discourse and annexed, 
an addition in defence of Harvey’s circulation. 
London, printed by T. R., 1673. 

Bound with the second edition of the De motu 
cordis in English (1673). [Keynes, No. 20. ] 

Card inscribed : 

In France, Qui Patin called Harvey’s followers the 
“circulateurs’—the Latin “circulator” meaning 
quack or charlatan; but Descartes recognized the 
truth of Harvey’s discovery. 


CONTRIBUTORS TO THE STORY OF THE 
CIRCULATION 


Reproduction of portrait of Hippocrates. 
Hippocrates (460-370 B.C.) said the heart was a 
muscle and the pulse was due to the movement 
of the blood vessels. 


~ 


56. Reproduction of a bust of Aristotle. 

For Aristotle (384-322 B.C.) the heart was the 
centre of the vascular system but also the focus 
of heat of the body and the seat of intelligence. 


Reproduction of a portrait of Erasistratus. 
Erasistratus (FI. 300-260 B.C.) of Alexandria 
described the heart valves but thought the ar- 
teries contained air. 
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58. Reproduction of a portrait of Galen. 
Galen (131-201 A.D.) of Pergamos was the first 
experimental physiologist—he cut into an artery 
and showed that it contained blood alone. For 
him the liver was the centre of the vascular sys- 
tem and the blood ebbed and flowed in both 
arteries and veins and passed through invisible 
pores in the septum from the right to the left 
side of the heart. His views dominated until 
the XVI century. 
Reproduction of a portrait of Servetus. 

Servetus (1509-1553) described the pulmonary 
circulation in his theological and heretical book, 
Christianismi restitutio (1553) but he did not 


think of the heart as a pump. 

Reproduction of a portrait of Vesalius. 
Vesalius (1514-1564), the father of modern an- 
atomy, stated in the second edition of his De 


fabrica humani corporis (1555) that he could 
find no pores in the septum of the heart. 


Reproduction of a portrait of Realdus Columbus. 
Realdus Columbus (1516?-1559) said, in his 
De re anatomica (1559), that the heart was a 
muscle but denied that the blood went through 
the interventricular septum. He described the 
pulmonary circulation and probably did not 
know of Servetus’s book. 


Reproduction of a portrait of Caesalpinus. 
Caesalpinus (1519-1603) was the first to use the 
word “circulation”; he clearly grasped the pul- 
monary circulation and had also laid hold of the 
systemic circulation, but said the heart was not 
a muscle and the septum was porous. The heart 
according to this view would not serve any great 
purpose in the circulation as Harvey discovered 
and described it. 
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63. Reproduction of a portrait of Leonardo da Vinci. 
Leonardo da Vinci (1452-1519), by distending 
the lungs with air, proved that air did not go 
directly into the pulmonary veins. He described 
four chambers of the heart and knew that the 
valves at the roots of the great arteries pre- 
vented blood flowing back into the heart. 


Reproduction of a portrait of Fabricius. 
Fabricius ab Aquapendente (1537-1619) in his 
De venarum ostiolis (1603) said the valves of 
the veins existed to prevent all the blood from 
flowing in the veins to the feet or hands. Pos- 
sibly it was this book of his teacher’s that led 
Harvey to work on the vascular system. 


Reproduction of a portrait of Malpighi. 

Malpighi (1628-1694) in his Observationes ana- 
tomicae pulmonibus (1661) described the capil- 
laries of the pulmonary circulation as he saw 
them through a microscope. 

Reproduction of a portrait of Leeuwenhoek. 
Leeuwenhoek (1632-1723) in 1688 not only ob- 
served the systemic circulation with his micro- 
scope but also saw the blood corpuscles passing 
through the tiny capillaries. 


WRITINGS ON THE HISTORY OF THE DISCOVERY 


67. The phrase “aureo opusculo” of Albrecht von Haller 
(1708-1777), the great bibliographer and physiolo- 
gist, on page 363 of his Bibliotheca anatomica, 
Leyden, 1774, vol i. 

68. Coxe, John Redman. An inquiry into the claims of 
Doctor William Harvey to the discovery of the 
circulation of the blood. Phila., E. L. Carey & A. 
Hart, 1834. 

69. Flourens, P. Histoire de la découverte de la circu- 
lation du sang. 2. éd. rev. Paris, Garnier Fréres, 
1857. 

(Lent by the Librarian.) 
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Dalton, J. C. Doctrines of the circulation. Phila., 
Henry C. Lea’s Son & Co., 1884. 
Two [cf. item 73] of the best books on the his- 
tory of the circulation—both came from the same 
department of the same medical school (College 
of Physicians and Surgeons, N. Y.) 
Payne, Joseph Frank. Harvey and Galen. The 
Harveian Oration delivered Oct. 19, 1896. 
London, Henry Frowde, 1897. 


2. Osler, William. The growth of truth as illustrated 


in the discovery of the circulation of the blood.... 
Harveian Oration delivered..... Oct. 18, 1906. 
London, Henry Frowde, 1906. 

Curtis, John G. Harvey’s views on the use of the 
circulation of the blood. New York, Columbia Uni- 
versity Press, 1915. [Cf. item 70.] 

Singer, Charles. The discovery of the circulation of 
the blood. London, G. Bell and Sons, Ltd., 1922. 

(Classics of Scientific method.) 


Rolleston, Sir Humphrey. “The reception of Har- 
vey’s doctrine of the circulation of the blood in 
England as exhibited in the writings of two con- 
temporaries.” 

In: Essays on the history of medicine presented 
to Karl Sudhoff edited by Charles Singer 
and H. E. Sigerist. Ziirich, Seldwyla, 1924. 
p. 247. 


HARVEY’S LIFE (CONTINUED) 


Photograph of an original letter (1630 or 1631) in 
the Bodleian Library, Oxford, from Harvey to Vis- 
count Dorchester written while he was on a tour 
in Europe with the Duke of Lennox. From: 
Clarendon papers, 2076. 

(Bodley’s Librarian kindly allowed us to have 
this photograph made. ) 
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77. A translation and interpretation (in photostat) of 
the letter. [Cf. item 77.] 
In: Memorials of Harvey including a letter and 
autographs in facsimile, collected and edited by 
J. H. Aveling. London, J. & A. Churchill, 1875. 
p. 8. [Keynes, No. 51.] 
Newspaper clipping: Harvey and the witches: 
From: The Times, London. 23. Sept. 1926. 
A story of how Harvey dealt with a witch. He 
was also responsible for saving the lives of some 
other women accused of witchcraft in 1634. 
(Lent by the Librarian.) 
Card inscribed: 
Harvey left London in 1642 with King Charles I, 
when the disturbances of the Civil War broke out. 
Dr. Percival Willoughby (1596-1685) relates of 
Harvey’s visit to him, in a manuscript now at the 
Royal Society of Medicine, London, part of which 
is here shown in a photostat. [Reproduced in: 
Spencer, H. R. William Harvey London, Har- 
rison & Sons, 1920, p. 34.] Willoughby revered 
Harvey as the Father of modern midwifery. 


Reproduction of a portrait of Thomas Parr, reputed 
to have died at the age of one hundred and fifty- 
two years and nine months, upon whom Harvey 
made a post-mortem examination in 1635—the ac- 
count of which was first published in Bett’s De 
ortu et natura sanguinis, Londini, ex off. E. T. 
1669, 8°. [Keynes, No. 49.] Illustration in: 
Rolleston, Sir Humphrey. Some medical as- 
pects of old age. London, Macmillan, 1922. 

A letter from Harvey to Lord Feilding. 

Printed in: Mitchell, 8S. W. Some recently discor- 
ered letters of William Harvey; with other miscel- 
lanea. Phila., 1912. [Keynes, No. 53.] 
In 1636 Harvey went on a diplomatic mission 
with the Earl of Arundel, but in reality to pur- 
chase works of art for Charles I in Italy. He 
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was held in quarantine outside Venice for some 
weeks. This is one of his letters addressed to 
Lord Feilding, Ambassador at Venice, which 
were discovered about twenty years ago and are 
now in the Royal College of Physicians. 

82. Map showing travels of Dr. William Harvey, 1636. 
In: Power, D’Arcy. A revised chapter in the life 
of Dr. William Harvey, 1636. Proc. Royal Society 
of Medicine. London, 1916-17, x, Sect. Hist. Med. 
p. 33. 

Reproduction of W. F. Yeames’s painting of Harvey 

at the battle of Edgehill. 

Frontispiece in: Ogle, John W. The Harveian 

oration, 1880. London, 1881. 
Harvey had the Prince of Wales and the Duke 
of York under his care at the battle of Edgehill 
not far from Oxford (October 1642). He is said 
to have read a book until things grew hot and 
he began his work of dressing the wounded. 


Reproduction of the portrait of Harvey in Merton 
College. No. III in Portraits of Dr. William Har- 
vey. Published for the historical section of the 
Royal Society of Medicine. (Edited by Sir D’Arcy 
Power.) Lond., Oxford University Press, 1913. 

In 1645 Harvey was made an honorary M.D. of 

Oxford and also Warden of Merton College. 
(Kindly lent by the President, Dr. Samuel 
W. Lambert. ) 

Picture of the interior of the west Library at Merton 
College, Oxford. Illustration in: Clark, J. W. 
The care of books..... Cambridge, University 
Press, 1901. 

The medieval library, which, no doubt, Harvey 
frequented during his stay of four years at Ox- 
ford; part of the time the town was besieged by 
the Parliamentary Forces. 
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86. Engraved portrait of Sir Charles Scarburgh. 
Sir Charles Scarburgh (1616-1694) physician to 
Charles II and James II, whom as a young man 
Harvey took under his wing at Oxford. In his 
will Harvey left him his “velvet gown” and “lit- 
tle silver instruments of surgerie.” 


Card inscribed : 
In 1651 Harvey (always generous to the Royal 
College of Physicians) built “a great parlour, a 
kind of convocation house for the fellows to meet 
in below, and a library above.” (Aubrey.) 


88. Card inscribed: 
Harvey declined to be President of the College in 
1654 owing to old age and poor health. In 1656 
he made over his paternal estate of Burmarsh, 
Romney Marsh, Essex, to the College, the rents 


from which were to provide for: 
1. An annual feast. 

2. An annual oration. 

3. <A salary for the librarian. 


EDITIONS OF THE DE GENERATIONE, ETC. 


89. Card inscribed with Percival Willoughby’s tribute to 
Harvey. 
From his: Observations in midwifery 
wick, H. T. Cooke, 1863.. “I know none but Dr. 
Harvey’s directions and method, the which I 
wish all midwives to observe, and follow and oft 
read over and over again and in so doing they 
will better observe and understand and remem- 
ber the sayings and doings of that most worthy 
good and learned Dr. whose memory ought to be 
had forever in great esteem with midwives and 
child bearing women.” 
[ Reproduced in: Spencer, H. R. William Harvey 
London, Harrison & Sons, 1921, p. 39.] 
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90. Card inscribed: In his investigations of the circula- 
tory and generative systems, Harvey dissected 
eighty different species of fish, birds and animals. 


91. Engraved portrait of Sir George Ent. 
Sir George Ent (1604-1689) who visited Harvey 
at Christmas 1650 and induced him to allow the 
De generatione to be published. In his will 
Harvey left him five pounds to buy a ring “to 
keepe and weare in remembrance of me.” 
(Kindly lent by Dr. C. L. Dana.) 


92. Harvey, William. Hwercitationes de generatione 
animalium. Quibus accedunt quaedam de partu, de 
membranis ac humoribus uteri & de conceptione. 
Londini, Typis Du-Gardianis, impensis Octaviani 
Pulleyn. 1651. [Keynes, No. 34.] 

The first edition of Harvey’s De generatione. 
Note the motto on the egg, “Ex ovo omnia,” 
omitted on the engraved title of two of the three 
Amsterdam editions of the same year (1651). 
The Academy now has a copy. 

(Kindly lent by the President, Dr. Samuel 


W. Lambert. ) 


93. Harvey, William. Exercitationes de generatione ani- 
malium. Quibus accedunt quaedam de partu: de 
membranis ac humoribus uteri: & de conceptione. 
Amstelodami, Apud Ludovicum Elzevirium. 1651. 
[ Keynes, No. 35. ] 

The engraved title, with motto, is dated “Lon- 
dini, Apud Octavianum Pulleyn. 1651.” 


94. Harvey, William. Hxercitationes de generatione ani- 
malium. Quibus accedunt quaedam de partu: de 
membranis a humoribus uteri: & de conceptione. 
Amstelodami, apud Ludovicum Elzevirium, 1651. 
The engraved title is dated “Amstelodami, apud 
Ludovicum Elzevirium. 1651.” and bears the 
motto “ex ovo omnia.” [Keynes, No. 36.] 
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95. Harvey, William. Evercitationes de generation 
animalium Amstelodami, apud Joannem Jan- 
ssonium, 1651. [Keynes, No. 37.] 

This copy is inscribed on the inner title page 

“ex dono Authoris,” but apparently not in Har- 

vey’s hand. The Academy also possesses a copy. 
(Kindly lent by the President, Dr. Samuel 
W. Lambert. ) 


Harvey, William. Evercitationes de generatione ani- 
malium Amstelaedami, apud Ioannem Rave- 
steynium, 1651. [Keynes, No. 38.] 


Harvey, William. Anatomical exercitations concern- 
ing the generation of living creatures: To which 
are added particular discourses of births and of 
conceptions...London, printed by James Young 
for Octavian Pulleyn, 1653. [Keynes, No. 43.] 

The first edition in English of the De genera- 
tione animalium. The frontispiece, an engrav- 
ing of a sculptured bust of Harvey, is by Wil- 
liam Faithorne. 


(Kindly given by Mrs. Walter B. James. ) 


George Ent’s Epistle to the President and Fellows of 
the Royal College of Physicians of London, in the 
first edition in English of the De generatione 
opened to show how Harvey turned over his manu- 
script to Ent for publication. 


(Kindly lent by Dr. Eli Moschcowitz. ) 


Harvey refers to the loss of his manuscripts from 
his official lodging in Whitehall at the time of the 
Civil War. 


In the first edition of De generatione in English, 
1653, p. 418. [Keynes, No. 43.] 
(Kindly lent by the President, Dr. Samuel W. 
Lambert. ) 
Card inscribed : 
“And truly in such pursuits it is sweet not merely 
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to toil, but even to grow weary, when the pains of 

discovery are amply compensated by the pleasure 

of discovery.” (Translation of the Latin on p. 18 

of Harvey’s preface.) In another copy of the 1651, 

Amsterdam Elzevir edition. [Keynes, No. 36.] 
(Kindly lent by the President, Dr. Samuel W. 
Lambert. ) 


The first edition of the De generatione in English, 
opened to show the first two pages of the poem by 
“M.LL., M.D.” (Martin Llewellyn, 1618-1682). 
[ Keynes, No. 43.] 


Harvey, William. Eercitationes de generatione ani- 
malium 
Amstelaedami, apud Ioannem Ravesteynium, 
1662. [Keynes, No. 39.] 


Harvey, William. Hercitationes de generatione ani- 


Patavii, Typis heredum Pauli Frambotti, 1666. 
[ Keynes, No. 40.] 

Harvey, William. Exercitationes de generatione ani- 
malium....Hagai Comitis, apud Arnoldum Leers, 
1680. [Keynes, No. 42.] 

Brooks, W. K. William Harvey as an embryologist. 
In: Johns Hopkins Hospital Bull., 1897, viii, 167. 

Spencer, H. R. William Harvey, obstetric physician 
and gynaecologist. 


Being the Harveian oration Oct. 18, 1921. 
London, Harrison & Sons, Itd., 1921. [Cf. item 
105. ] 

The two best commentaries upon Harvey as an 
embryologist, obstetrician and gynaecologist 


[Cf. item 106.] 
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HARVEY’S WORKS (CONTINUED) AND 
PORTRAITS 


Harvey, William. First title: Exrercitatio anatomica 
de motu cordis et sanguinis in animalibus 
Lugduni Batavorum, Apud Johannem van Kerck- 
hem, 1737. Second title: Exercitationes de genera- 
tione animalium Lugduni Batavorum, Apud 
Johannem Kerckhem, 1737. [Keynes, No. 46. ] 


Harvey, William. Opera omnia. A collegio medi- 
corum Londinensi edita, 1766. [Colophon]: Lon- 
dini, excudebat Guilielmus Bowyer, 1766. [ Keynes, 
No. 47.] 

The works in Latin published by the Royal Col- 
lege of Physicians. It contains a life of Harvey 
written by Dr. Thomas Lawrence (1711-1783) 
which has served as the authoritative source for 
all subsequent ones. 


. A page of the sale catalogue, dated 1754, of Dr. Rich- 
ard Mead’s (1673-1754) library showing the prices 
paid for the works of Harvey. Think of a first edi- 
tion of the De motu for four shillings and six- 
pence! The auction sale lasted fifty-six days. 

In: Baker, Samuel, ed. Bibliotheca medicina sive 
catalogus librorum Richardi Mead, M.D 
[London 1754.] p. 69. 


Harvey, William. The works translated from 
the Latin by Robert Willis. London, The 
Sydenham Society, 1847. [Keynes, No. 48.] 

The first and only complete edition of Harvey's 
published works in English. It also contains 
his will and several letters. 

Portrait of Harvey: 

From the original picture by C. Jansen in the pos- 
session of the Royal Society (published as a plate 
in C. Knight’s Portrait Gallery, London, 1833). 
The Royal Society was founded in 1660, after 
Harvey’s death. 
(Kindly lent by Dr. C. L. Dana.) 
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Keynes, Geoffrey. A bibliography of the writings of 
William Harvey, M.D., discoverer of the circula- 
tion of the blood. Cambridge, University Press, 
1928. 

The author is a surgeon at St. Bartholomew’s 
Hospital. 

Mezzotint of Harvey and biographical sketch. 

From: Biographical magazine, London, 1795. 
(Kindly lent by Dr. C. L. Dana.) 

Reproduction of Sir D’Arcy Power’s portrait (paint- 

er unknown). 
It is doubtful if it is a contemporary one. 
(Plate II in the reprint from his article in St. 
Bartholomew’s Hospital Reports, 1924, Ivii, 
96-107. 
(Lent by the Librarian.) 
Reproduction of a portrait of William Harvey, from 


the painting by Cornelius Jansen in the Royal Col- 
lege of Physicians. In: Singer, Charles. The dis- 
covery of the circulation of the blood. London, G. 
Bell & Sons, Ltd., 1922, Pl. V, (Classics of Sci- 
entific Method. ) 


Engraving of William Harvey, by J. Thomson. 
From Jansen’s portrait in the Royal College of 
Physicians: published in Pettigrew’s Portrait 
Gallery, London, 1840 but this is a “proof before 
letters”. 

(Kindly lent by Dr. C. L. Dana.) 
Recently published mezzotint of William Harvey 


(by MacArdell after Jansen) from the British 
Museum collection. 


(Kindly lent by the President, Dr. Samuel W. 
Lambert. ) 
Engraving by H. Leman after R. Hannah of Harvey 
demonstrating the blood to King Charles I. 
(Recently given by Dr. Wm. H. Thomas.) 
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119. Portrait in oils by Dr. William Harvey, discoverer 
of the circulation of the blood (1578-1656) by Wil- 
liam Dobson (1610-1646). 
Portrait V, in Sir D’Arcy Power’s book on the 
Harvey Portraits (see item 84). 
(Kindly lent by Dr. Oscar H. Rogers of Yon- 
kers-on-Hudson, N. Y.) 


120. Reproduction of portrait of Harvey as an older man. 
Sir D’Arcy Power finds this the most pleasing pic- 
ture of Dr. William Harvey. It is now owned by 
Mrs. Margaret Franck Carr, of Ditchingham Hall, 
Norfolk, formerly by the Rev. James Franck 
Bright, D.D., and was inherited from the famous 
Dr. Richard Bright (1789-1858). Unsigned and 
attributed to Anthony Van Dyck or William van 
Bemmel. Portrait IX in: Portraits of Dr. Wiil- 
iam Harvey. Published for the Historical Sect. 
of the Royal Society of Medicine. [Edited by Sir 
D’Arcy Power] Lond., Oxford University Press, 
1913. 

121. Reproduction of another portrait of William Harvey 

as an old man. [Illustration in Spencer, H. R. 
The history of British midwifery from 1650 to 
1800. London, John Bale, Sons & Danielsson, Ltd., 
1927. 
The portrait attributed to C. Jansen is in the Kent 
and Canterbury Hospital. In his old age Harvey 
turned to mathematics and studied Oughtred’s 
Clavis mathematica. Possibly this is the book in 
the portrait. 


HARVEY’S DEATH AND MONUMENTS 


122. Picture of Hempstead church. 
From: Richardson, B. W. Disciples of Ascula- 
pius. N. Y., E. P. Dutton & Co., London, Hutch- 
ison & Co., 1901, i, p. 14. William Harvey died 
at Roehampton at his brother Eliab’s house on 
the 3rd of June, 1657, and was buried beneath 
the Harvey Chapel at Hempstead Church, Essex. 
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Picture postcard of the Harvey Chapel. 
On St. Luke’s Day, the 18th of October, 1883, 
the leaden case containing Harvey’s body was 
placed in a white marble sarcophagus within the 
Church. The President and twenty-six Fellows 
of the Royal College of Physicians were there, 
the youngest being Norman Moore. 

(Lent by the Librarian. ) 


Picture postcard of Dick Turpin’s Ring at Hemp- 
stead. 

Richard “Dick” Turpin (1706-1739) the no- 
torious robber, was born in a house close to the 
Church. This circle of nine trees forms “Tur- 
pin’s Ring” and surrounds the site of his cock- 
fighting. 

(Lent by the Librarian.) 

Reproduction of an original sketch of the Harvey 
vault made by Bertram Richardson in 1880. Har- 
vey’s body was “apt in lead,” no coffin being used. 
From: Mitchell, S. Weir. Some recently discov- 
ered letters of William Harvey..... Phila. [T'rans. 
of the Coll. of Physicians of Philadelphia] 1912. 
[ Keynes, No. 53.] 

Reproduction of a rubbing from the breastplate 
of the leaden case; made by Dr. Weir Mitchell 
(1830-1914) in 1880. In: Mitchell, S. Weir. Some 
recently discovered letters of William Harvey 
Phila. [7'rans. of the Coll. of Physicians of Phila- 
delphia] 1912. [Keynes, No. 53.] 

Two reproductions of Harvey’s bust in Hempstead 
Chureh. (Nos. XVIII and XIX in Sir D’Arcy 
Power’s list, see item 84). The bust is thought 
to have been made from a death mask. 

B. W. Richardson’s (1828-1896) description of the 
vault, ete. In: Richardson, B. W. The remains 
of William Harvey. Lancet, 1878, ii, 776. 
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“William Harvey, at the mention of whose hon- 
ourable name all academies rise up out of re- 
spect, who was the first after many thousand 
years to discover the circulation of the blood, 
and so brought health to the world and immor- 
tality to himself.” (Translation of part of the 
inscription below the bust.) 

Picture of the Folkestone statue of Harvey unveiled 
by Sir Richard Owen (1804-1892) in 1881. Re- 
produced from an illustration in: Hollander, 
Eugen. Plastik und Medizin, Stuttgart, Ferdi- 
nand Enke, 1912, p. 534. 

Owen, Richard. An address on unveiling the statue 
of Harvey and its presentation to the town of 
Folkestone, Sat., Aug. 6, 1881. In: British Medi- 
cal Journal, 1881, ii, 286. 


BIOGRAPHIES OF HARVEY 


[Maemichael, Wm.] Lives of British Physicians. 
London, John Murray, 1830. [Harvey, p. 31.] (The 
Family library, no. XIV.) Written by Macmichael 
(1784-1839) author of the Gold-headed Cane. 


Munk, William. The roll of the Royal College of 
Physivians of London; comprising biographical 
sketches 2nd. ed. rev. & enl. London, pub- 
lished by the College, 1873. i, 124. 

Willis, Robert. William Harvey, a history of the 
discovery of the circulation of the blood. London, 
Kegan Paul & Co., 1878. 

Power, D’Arcy. William Harvey. New York, Long- 
mans, Green & Co., 1898. 

The best known life of Harvey. Sir D’Arcy 
Power is a consulting surgeon to St. Bartholo- 
mew’s Hospital where Harvey was physician. 

Norman Moore’s (1847-1922) life of Harvey in the 
Dictionary of National Biography, vol. ix. 
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. History of St. Bartholomew’s Hospital, London, C. 
Arthur Pearson, Ltd., 1918. vol. ii, by Sir Norman 
Moore, Bt. (1847-1922) who was President of the 
Royal College of Physicians before he died, opened 
to show the beginning of the chapter (xx) of fifty- 
six pages devoted to Harvey. 

. Life, by Philip Henry Pye-Smith (1840-1914). 

In: Encyclopaedia Britannica. 9th. ed. 1880, xi, 
502-506. 

. Wyatt, R. B. H. William Harvey (1578-1657). Lon- 
don, Leonard Parsons, 1924. (The Roadmaker 
series. ) 


. Power, D’Arcy. Dr. William Harvey as a man and 
an art connoisseur. In: Comptes rendus du 
deuxiéme cong. inter. d’ Histoire de la méd. a Paris, 
July 1921, Evreux, Cr. Hérissey, 1922, 452-456. 


SOME HARVEIAN ORATIONS 


. Card inscribed: 


The Harveian Orations are delivered on St. Luke’s 
Day (October 18th) every year. Until 1865 they 
were always in Latin, the first being delivered in 
1656 by Edward Emily. 


. The earliest Harveian Oration we can find in the Li- 


brary of the Academy—that of John Freind (1675- 
1728) the medical historian, etc. (In his: Opera 
Omnia, Paris, 1735.) 
Several other important orations are scattered 
about this exhibition. 


2. Halford, Sir Henry, Bt. Harveian oration. 1830. 


In his: Essays and orations London, John 
Murray, 1833. Append., p. xxxiii. 
Sir Henry Halford, Bt. (1766-1844) was Presi- 
dent of the Royal College of Physicians of Lon- 
don (1820-1844). 


3. Paget, George E. The Harveian oration, 1866. Cam- 


bridge, Deighton Bell & Co., 1866. 
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Rolleston, George. The Harveian oration, 1873. Lon- 
don, Macmillan and Co., 1873. 

Johnson, George. The Harveian oration.....June 
24, 1882. London, Smith Elder & Co., 1882. 

Moore, Norman. The Harveian oration Oct. 18. 
1901. London, John Murray, 1901. 

Barlow, Sir Thomas, Bt. Harvey, the man and the 
physician the Harveian oration, Oct. 18, 1916. 
Lancet, 1916, ii, 739. 

Crawfurd, Raymond. Forerunners of Harvey in an- 
tiquity The Harveian oration, Oct. 18, 1919. 
British Medical Journal, 1919, ii, 551. 


HARVEIANA 


A book dedicated to Harvey: 
Highmore, Nathanael. Corporis humani disquisi- 
tio anatomica in qua sanguinis circulationem in 
quavis corporis particula plurimis typis novis, ac 
aenygmatum medicorum succincta dilucidatione 
ornatam prosequutus est. Hagae-Comitis, Sam- 
uelis Broun. 1651. 
Highmore mentions that Harvey made dissec- 
tions at Oxford. 


An engraved portrait of Highmore (1613-1685). 


A letter to Dr. Harvey from James Howell. 
In: Epistolae Ho-Elianae: The familiar letters of 
James Howell. Boston, Houghton Mifflin, 1907, 
p. 164. 
(Kindly lent by the President, Dr. Samuel W. 
Lambert. ) 

Reference to Harvey and his discovery in Dryden's 
Epistle to Dr. Charleton. In: Charleton, Walter. 
Chorea gigantum or the most famous antiquity in 
Great Britain vulgarly called Stone-Heng 
2nd. ed. London, D. Browne Junior, 1725, p. 20. 
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The reference to Harvey and his work in The Pro- 
gress of Physic, attributed to John Arbuthnot 
(1667-1735) and addressed to J. Baillie, M.D., 2d. 
ed. London, 1743. ‘ 

(Kindly lent by Dr. E. J. Rhodebeck. ) 


The Harveian Society of Edinburgh. 

It was founded in 1782. An account of it as given 
in Sir Robert Philip’s paper, Relations of William 
Harvey to Medicine in Edinburgh, British Medical 
Journal, 1926. ii, 1029-1033. 

The Harveian Society (London). 

It was founded in 1831—report of a paper read be- 
fore it. (In: Lancet, 1857, i, 349-350.) 

The Harvey Society of New York: The Harvey lec- 
tures the Harvey Society of New York, 
1905-1906. Phila., J. B. Lippincott, 1906. 

“The Harvey Society of New York was organ- 


ized during the spring of 1905 through the efforts 
of Professor Graham Lusk.” The lectures are 
published annually. 


The Harvey Club (London, Ontario). 
McIntosh, W. A. Cheselden, anatomist and sur- 
geon. Canadian Medical Association Journal, 1926, 
xvi, 709-712. A paper read before the Club. 


Card inscribed with quotation from Abraham Cow- 
ley’s Ode on Dr. Harvey. 
This was first published in his Verses on several 
occasions. London, 1663. 


Moore, Norman. Gabrielis Falloppii Mulinensis 
Opera, given to the College by Harvey and for- 
merly belonging to his father-in-law, Dr. Lancelot 
Browne. [London. Privately printed], May 14, 
1914. 

From time to time Sir Norman Moore, Bt., Har- 
veian Librarian for seventeen years, wrote such 
notes as this and distributed them at dinners 
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held after comitias of the Royal College of 
Physicians. 
(Lent by the Librarian.) 


160. Moore, Norman. Harvey and the Earl of Totnes 
[London, Privately printed]. March 29, 1915. An- 
other note by Sir Norman Moore. 

(Lent by the Librarian. ) 


161. Gold Medal bearing head of William Harvey, 1578- 
1657. 
The reverse has the inscription “International 
Physiological congress, Edinburgh, 1923.” 
(Kindly lent by Dr. Alfred E. Cohn.) 


162. A leaflet: 

Harvey memorial, Rebuilding of the fallen tower, 

Hempstead Church, Essex. [n.p., n.d.] 
It contains a list of the committee of the Harvey 
Church Tower Memorial Fund and an appeal. 
Dr. Malloch, the Librarian, will be glad to for- 
ward to London any subscriptions which he may 
receive towards the rebuilding of the fallen tower 
of Hempstead Church. 

(Lent by the Librarian.) 


163. The Harvey memorial at Hempstead Church. 
In: Lancet, 1927, i, 720. 


164. Programme of Tercentenary celebration in London: 
The Royal College of Physicians of London. Ter- 
centenary celebration of the publication of the De 
Motu Cordis by William Harvey, 1628. Pro- 
gramme of Arrangements, May 14th-18th, 1928. 
[London, printed by Emery Walker, Limited. 
1928], 3 pl. 
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American Medical Association. Council on pharmacy and chemistry. 
Glandular therapy. 
Chic., A. M. A., 1927. 98 p. 
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Goldschmidt, R. Einfiihrung in die Vererbungswissenschaft. 5. Aufl. 
Berlin, Springer, 1928. 568 p. 
Gordon, A. K. Systemic infections. 
Lond., Baillitre, 1928. 176 p. 
Graves, W. P. Gynecology. 4. ed. 
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Edinburgh, Livingstone, 1928. 79 p. 
Joslin, E. P. The treatment of diabetes mellitus. 4. ed. 
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Lond., Churchill, 1928. 710 p. 
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Mackie, T. J. & McCartney, J. E. An introduction to practical 
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Edinburgh, Livingstone, 1928. 390 p. 
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Paris, Doin & cie, 1928. 100 p. 
Mann, I. C. The development of the human eye. 
Cambridge, Univ. pr., 1928. 306 p. 
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Phila., Saunders co., 1928. 304 p. 
Moynihan, (Sir) B. Addresses on surgical subjects. 
Phila., Saunders co., 1928. 348 p. 
Muskens, L. J. J. Epilepsy. 
Lond., Baillitre, 1928. 435 p. 
Ohm, J. Zur Tiatigkeit des Augenmuskelsenders. 
Bottrop, Postberg, 1928. v. 1. 
Oppenheim, M. Praktikum der Haut—und Geschlechtskrankheiten fiir 
Studierende und Aerzte. 5. Aufl. 
Leipz., Deuticke, 1927. 284 p. 
Outlines of dental science, v. 11. 
Edinburgh, Livingstone, 1928. 
Peterson, H. Havelock Ellis, philosopher of love. 
Bost., Houghton, 1928. 432 p. 
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OBITUARY NOTE 


OBITUARY NOTE 


ADOPTED AT A MEETING OF THE EXECUTIVE COMMITTEE OF 
THE COMMITTEE ON PUBLIC HEALTH RELATIONS, 
JUNE 19, 1928 


The Committee on Public Health Relations in recording 
their deep sorrow at the death of Doctor Arthur W. Bing- 
ham wish to bear testimony to his enduring contributions 
to his city, to his profession, and in particular to the life 
and health of the patients at Willard Parker Hospital, by 
his determination to bring every benefit of preventive and 
curative medicine to the problem of the communicable di- 
seases of childhood. 


By initiating and carrying forward to substantial com- 
pletion « rigorous medical accountancy in hospital work 
he raised the standard of the practice of medicine in this 
city and set new goals for administrative attainment. 


Unsparing of himself in his devotion to the wellbeing 
of the public charges of the Department of Health, he truly 
lost his life that others might live. 


As a practitioner of his chosen art and science, as a 
teacher in the laboratory and at the bedside, as an organ- 
izer of resources for the helpless and dependent he earned 
the admiration of his colleagues, the affection of his pa- 
tients and the gratitude of the community he served. 





DEATHS OF FELLOWS OF THE ACADEMY 


JosepH Atrrep Anprews, M.D., 1231 State Street, Santa Barbara, Cali- 
fornia; graduated in medicine from the College of Physicians and Surgeons, 
New York City, 1876; elected a Fellow of the Academy October 16, 1884; 
died, May 6, 1928. Dr. Andrews was a Fellow of the American Medical 
\ssociation, a member of the American Otological Society, the American 
Ophthalmology Society, the Heidelberg Ophthalmology Society, the Oxford 
Ophthalmology Society, and the New York Ophthalmology Society. He 
was also Consulting Ophthalmologist and Aural Surgeon at City Hospital. 
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Herman Le Roy von Lacxum, M.D., 104 East 40th Street, New York City; 
graduated in medicine from the University of Iowa, 1915; elected a Fellow 
of the Academy November 1, 1923; died, June 30, 1928. Dr. von Lackum 
was a Fellow of the American Medical Association, Attending Surgeon at 
the New York Orthopedic Hospital and Assistant Professor of Orthopedic 
Surgery at the College of Physicians and Surgeons, New York City. 


Epwin Henry Natt, M.D., Briarcliff Manor, New York; graduated in medi- 
cine from the Memphis Medical College, Memphis, Tennessee, in 1892; 
elected a Fellow of the Academy October 6, 1904; died, July 10, 1928. 
Dr. Nall was a Fellow of the American Medical Association, and Visiting 
Physician at Ossining. 








